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This document will provide general guidance in entering data into CAREWare for
compliance with the reporting requirements of the State of Nevada’s Ryan
White Part B Program and AIDS Drug Assistance Program managed by the

Office of HIV/AIDS.

The Nevada Division of Public and Behavioral Health, Bureau of Behavioral
Health, Prevention, and Wellness, Office of HIV/AIDS gratefully recognizes and
appreciates the work of our community partners and service providers in
supplying recommendations for edits, changes, and improvements in this
document.

If there are any recommendations for change or clarifying questions regarding
the information presented in this document, please do not hesitate to reach out
to the Office of HIV/AIDS at CAREWareHelp@health.nv.gov.
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Section: What is CAREWare?

OVERVIEW OF CAREWARE

CAREWare is free, scalable software for managing and monitoring HIV clinical and supportive
care and will quickly produce a completed Ryan White HIV/AIDS Program Services Report (RSR)
for meeting reporting requirements to the federal grantee, the U.S. Department of Health and
Human Services, Health Resources and Services Administration, HIV/AIDS Bureau (DHHS, HRSA,
HAB).

Nevada CAREWare is a secure, centralized, software application designed to report client-level
data from HIV services programs funded through Part B of the Ryan White HIV/AIDS Program, as
well as through state dollars. Ryan White and state funds are used in Nevada to support core
medical and essential support services. Nevada CAREWare is used to report information about
clients served by providers funded through the Part B grantee, Office of HIV/AIDS (OHA), Division
of Public and Behavioral Health (DPBH).

How CAREWARE DATA WILL BE USED

Demand for HIV-related services continues to grow, and the system of services available to
persons with HIV disease is becoming more complex. Evaluating the success of these programs
in meeting the needs of Nevadans with HIV disease, and reporting the activities of our providers
to the federal government, state legislature, and community members are vital functions of the
OHA. As the range of HIV services grows more complex, and needs continue to outweigh
resources, monitoring the success of the entire system becomes more important.
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SAFEGUARDING CLIENT CONFIDENTIALITY

Safeguarding the confidentiality of clients is of critical importance, at both the local and federal
level. In order to maintain client confidentiality, the following will occur:

Client names will not be reported to HRSA. Client level data will be reported to HRSA using
an encrypted unique client identifier.

The full birth date of clients will not be reported to HRSA. Only year of birth will be
reported to HRSA.

A client name will only be shared between OHA-funded providers serving that client.
Access to client names by staff of the OHA will be limited to those few who have a job-
related need (technical assistance, data management, system administration, and cross-
reference with the HIV/AIDS Surveillance System).

Client-specific information from CAREWare will only be shared with an entity other than
the State of Nevada and its subdivisions, HRSA, funded providers, or consultants
specifically contracted for data analysis if a client has given his/her consent.

All clients of HIV services will be informed that this information is being collected by OHA
in order to comply with federal law and to improve the HIV services system.

R See Policy 15-24 Data Security and Confidentiality for additional guidance.
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Section: Getting Ready for CAREWare

USER REQUIREMENTS TO ACCESS CAREWARE

In order to establish a new account to access Nevada CAREWare, you must complete the
following steps:

1) Complete annual client privacy/HIPAA training.

2) Complete the CAREWare Roster Create/Change Form (FORM 15-25)
3) Complete the CAREWare User Agreement Form (FORM 15-20)

4) Submit the completed, signed forms to Office of HIV/AIDS

Once your user account has been established, you will be contacted by OHA with your user
name and passwords. You will be given one user name and two temporary passwords — one for
CAREWare and one for Remote Desktop Web Access (RD Web Access).

Following your initial set-up as a CAREWare user, you will be required to complete the following
steps on an annual basis:

1) Complete the annual client privacy/HIPAA training.

2) Complete the CAREWare User Agreement Form (FORM 15-20) which attests the reading
of Policy 15-24: Data Security and Confidentiality.

COMPUTER REQUIREMENTS TO RUN CAREWARE

Your IT Staff will be able to verify whether your computer meets the following specifications:
1) Your computer must have the Microsoft XP, Vista, or Windows 7 operating system
2) Your computer must have Microsoft .NET Framework Version 2.0 or higher installed

3) Your computer must have Microsoft .NET Framework 2.0 Service Pack 2 or higher
installed

To unlock your account, reset your password, or if you have any specific questions regarding
Nevada’s CAREWare application — contact the OHA CAREWare Helpdesk at
CAREWareHelp@health.nv.gov.
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Section: General Tips

R Visit the CAREWare online manual website at
http://hab.hrsa.gov/manageyourgrant/careware.html for more information. Enroll in the

listserv to get regular updates and tips from other CAREWare users across the country and
important updates from HRSA.

%ﬂﬁ.,pam-vﬂﬁmmﬂuman- TVICES

N Health Resources and Services Administration
HIV/AIDS Programs

Deliver HIV/AIDS Care

About

Home = Manage Your Grant

Manage Your Grant

Grantee Basics
HRSA Contacts

Policies and Program Letters

Reporting Requirements

CAREWare

Technical Assistance

(TARGET Center) &

Data Support and Technical
Assistance

Severity of Need Index

HRSA Electronic Handbooks

Apply for a Grant

Get Help Manage Your Grant Data

Ryan White
CAREWare

What is CAREWare?

@) Share | & K g 312

News & Publications

Global HIV/AIDS ACA

CAREWare is 15 Years Old!

CAREWare is free, scalable software for managing and monitoring
HIV clinical and supportive care and will quickly produce a completed
Ryan White HIV/AIDS Services Report (RSR). Read the CAREWare

End user License Agreement.

CAREWare was originally releasad at the
Grantee Meeting in 2000. Usage has
increased steadily each year and today
over 200 Ryan White-funded agencies in
48 States, Puerto Rico, and the U.S.
“irgin Islands use the software to manage
their HIVIAIDS information.

Additional Resources

Download Software

CAREWare Business Tier Build 845 (EXE - 16.2 MB) updated
05/07/2015

Build 845 is requred to generate and submit your 2014 ADR and
fixes the recertification issue in the ADR.

Full Setup files for new users

« Setup File for Windows 32 bit OS (EXE - 112 MB) updated
02/07/13

CAREWare Help Desk
B77-294-35T1

Mon - Fri

12pm - 5:00pm ET

Email: cwhelp@jprog.com

Erequently Asked Questions &
Join or | eave the CAREWare Listserv

HAB Performance Measures

Grantee-submitted Resources i

Advanced Search

f B gl—gnn\;?qhx;;tes b
A-Z Index | Questions?

R If you join the CAREWare Listserv create a rule in your Outlook to filter the messages so that
you don’t get stuck going through the emails that come through. Click here for directions on
how to create a rule within Outlook.

R Be Patient. CAREWare is accessed through a remote desktop and it takes time for messages
and actions to be transmitted. Wait for the Communicating light bulb symbol in the bottom
right hand corner to clear before clicking any other buttons.

15-21: Ryan White Part B CAREWare User Guide

Revised: 8/13/2015

Page 7 of 116


http://hab.hrsa.gov/manageyourgrant/careware.html
https://support.office.com/en-sg/article/Manage-email-messages-by-using-rules-c24f5dea-9465-4df4-ad17-a50704d66c59
https://support.office.com/en-sg/article/Manage-email-messages-by-using-rules-c24f5dea-9465-4df4-ad17-a50704d66c59

Section: Basics

1. LOoGGING IN TO CAREWARE

Go to the CAREWare Remote Desktop Access web URL:

https://dpbhrdweb.nv.gov/
There will be multiple log-in screens, the first of which looks like this:

A .\ o

\‘&‘ Remote Desktop Services Default Connection
- {( ! RemoteApp and Desktop Connection
Help
Domain\user name: Istate\ttaycher X
Password: Io-oooo-cu
Security (show explanation
@ This is a public or shared computer
O Thisis a private computer
En
To protect against unauthorized access, your RD Web
Access session will automatically time out after a period
of inactivity. If your session ends, refresh your browser
and sign in again.
»
& Windows Serverzoos Microsoft

There will be two sets of log-in opportunities to get into CAREWare. The first is to get into the
State of Nevada’s Domain. The entry that goes in the User Name field is . The temporary
password will be given to you by the OHA.
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Y

o

T
Division of Public and Behavioral Health Y ’
DPBH Remote Access
RemoteApp and Desktops Connect to a remote PC Help Sign out
Current folder: /
=8 o B
CareWare Calculator Paint WordPad
T
Division of Public and Behavioral Health e ’
DPBH Remote Access
RemoteApp and Desktops Connect to a remote PC Help Sign out
Current folder: /CareWare
e[ %
& Windows Server 2012 R2 3 Careare
|

This RemoteApp program could harm your local or remote computer. Do not connect to run this
program unless you know where this program came from or have used it before.

% Publisher: Unknown publisher
Type: RemoteApp program

Path Client

Name: CareWare Client

Remote computer: DHHSISD031.dhhs-ad.state.nv.us

on my comp

Drives
Clipboard
Printers

[ IPorts

[ ] other supported PnP devices

nection only.

(<) Hide Detais Enter your credentials
These credentials will be used to connect to DHHSISD031.nvhd.gov.

l state\ttaycher

Domain: state

H Cancel ‘
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The second log-in opportunity will be your CAREWare log-in information. The username and
temporary password will be given to you by the Office of HIV/AIDS. When you log-in you will be
taken directly to your agency’s CAREWare home page.

RW CAREWare Login

Department of Health and Human Services

SHIRSA

Health Resources and Services Administration

RW CAREWare

Version 5.0
Build 827

User Name: I

Password: I

Login I Cancel Optionss>

Main Menu

&dd Client System Messages

Department of Health and Human Services Find Client

’
A.,: | | r r ~l ‘I Reports 18 Administrative slarms.

Health Resources and Services Administration Drug Inventory Syetem

/ \ Appoirtments

Orders

About CARF\Ware
Administrative Options

Your Agency’s

Logo Here Refresh Messages
Fapid Service Entry

My Settings

Log Off

\ / Exit Wwelcomes to CAREWare!
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2. Changing your password

Changing your password is easy. When you first log in, click on My Settings on the main screen
Main Menu

&dd Client System Messages

Department of Health and Human Services Find Client

£
ﬂ.,: | | r r —l ‘i Reports 18 Administrative slarms.

Health Resources and Services Adminisiration Deug lnventory System

Appoirtments

Orders

About CAREWare
Administrative Options

Befresh Messages
R apid Service Enky

Log Off

Bt Welcomes to CAREWare!

A second window will appear. In this window, click on Change My Password.

My Settings

Change My Password

Change My Contact Info

Secunty Queshons

Back To Main Menu
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A third window will appear. Enter.Your Change My Password
. Passwords are case sensitive. Enter
your new password again in the New Passuord Renest New Pasouord.
field. And then click Change Password. s ressne Spes e Tasswere
|
Change Password I Cancel
If the password change is successful, you will see this Quality Check x

window. Click OK.

Password has been changed.
Password Guidance

Minimum password length is 8 characters. oK l

Passwords must contain at least one number and one
special character (!, @, #, S, %, », &, *).

Maximum time to keep a password is 120 days. You will receive a message when it is time to
change your passwords.

Passwords should only be written down if they are kept in a secure location, such as a locked
office or locked drawer.

Passwords must not be disclosed to anyone other than the user.

T & & & L

Passwords must always be changed after the system administrator issues a temporary
password.

Other Information

R Idle user account timeout for CAREWare is 15 minutes.
R One connection is allowed per user.

R The account will be locked after five (5) consecutive, unsuccessful login attempts.

You have five attempts to enter your CAREWare username and password. If you enter your
username and/or password incorrectly five times, the CAREWare Administrator at OHA will need
to reissue a temporary password to you before you can attempt to log in again. If you are locked
out, contact the OHA.
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3. CAREWARE TIMEOUT

For security reasons, CAREWare will automatically time out after 15 minutes of inactivity. If this
happens, you will receive an error message and will have to log back in to continue.

CAREWare Data Protection Service I

The zeszion for CWTEMP has been dosed due to inactivity.
Resubmityour passwond to resume your ongoing Session.

Caution: Exiting now will result in any unsaved data being lost.

Username: CWTEMP

Password:

| Reconnect I Bxat CAREWware

Re-entering your password and clicking Reconnect will take you back to the screen you were
working on before your session became inactive.

If you click on Exit CAREWare, you will receive a warning that exiting now will likely cause data
loss. If you are sure that you were not in the middle of something you need to save, you can go
ahead and click Force Exit Now and Cause Likely Data Loss. Otherwise, click Cancel Forced Exit
to return to the CAREWare Data Protection Service window where you’ll be asked to re-enter
your password in order to reconnect.

Exit CAREWare I

WARNING: EXITING NOW WILL LIKELY CAUSE
DATA LOSS.

Ifit is at all possible, ask cwiemp to reconnect and exit
CARBEWARE normally so that all data changes are saved.
Forcing the exit now will likely cause the last data entered in
the session not to be saved to the database

FORCEEXIT NOWAND CAUSE LIKELY DATA LOSS

Cancel Forced Bt
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4. CAREWARE DATA ENTRY FEATURES

Common data entry features in CAREWare

Type View Description

Text Box | Allows a single line of text

Text Area Allows for multiple lines of text

Check Boxes O Option 1 Allows for the selection of more
[ Option 2 than one option
O Option 3

Radio Buttons O Yes Allows for the selection of one
O No

Drop Box

Buttons

15-21: Ryan White Part B CAREWare User Guide
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Carson Cih

Churchill
Clark

Esmeralda
Eureka
Humbaoldt

Search

Cancel

Add

Allows the selection of one
option from a pull down menu

Executes a CAREWare function
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5. WORDS AND PHRASES TO KNOW IN CAREWARE

Tiers

CAREWare is comprised of three parts - the client, business, and data tiers:

The client tier is the “front end” of CAREWare that sits on the user desktop computers and
allows them to request or submit data.

The business tier is the “middleman” that takes requests from the client tier and either denies
them (if the user doesn’t have permissions, for instance) or accepts them and transmits the
information between the data tier and the client tiers.

The data tier is the “back end” of CAREWare and is a SQL server database

Domains

CAREWare uses two types of domains - Central Administration and Provider:

Central Administration: OHA functions as the central administrator. Users in the central
administration (CA) domain set up users and grant/revoke permissions in each provider
domain, establish contracts and services, and perform a variety of oversight tasks (audit
reports, quality reports, etc.). Users within the CA domain cannot add or edit client data — they
can only view client records. However, CA users can log into a provider domain to edit client
records if needed (e.g., a name was entered incorrectly).

Provider: A provider domain is set up for each funded agency. Users at each provider will only
log into their own provider domain. Users in a provider domain are able to enter and edit client
data, run reports, and create reports, and perform other functions based on the permissions
assigned by the central administrator.

Cross-Provider and Provider-Specific Information

CAREWare uses two types of domains - Central Administration and Provider:

Cross-Provider: Demographic data, including all client identifiers (name, date of birth, address)
and Annual Review information (income, insurance, etc.) are cross-provider; they are not
“owned” by a specific provider. For example, a user at Provider #1 changes a client’s address.
Provider #2 serves that same client and accesses that client’s record on the network. Provider
#2 will see the updated address entered by the user at Provider #1. The user at Provider #2
could change the address as well since these demographic fields are shared by all providers on
the network who serve a specific client.

Provider-Specific: CAREWare handles client service and clinical information differently from
common demographic data described above; service records and clinical information are
provider-specific. Even if two providers serve the same client and elect to share data over the
network, these providers can only view the other providers’ data on that client, but cannot
edit or change it. These fields are “owned” by the provider who entered them.
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6. FREQUENCY OF DATA ENTRY & DATA SUBMISSION

Rationale

Providers will collect client level data and make it available to OHA according to the schedule
below. Providers and clients will benefit from making shared demographic data available to other
providers. Grantees will be able to administer the Ryan White program more efficiently and
effectively with access to current data.

Monthly Data Entry/Submission

Service data from the previous month must be entered into the CAREWare system by the 10th
of the following month. Corrections to errors identified by OHA or the grantees in one month’s
data must be made with the following month’s data entry/submission.
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Client Data Entry

1. ADDING A CLIENT INTO YOUR PROVIDER DOMAIN

1. Log in to CAREWare. On the main screen, click Add Client.

Department of Health and Human Services

Gurdid i

Health Resources and Services Administration

2. The Add Client window will
appear. You must enter ,

, , and .
Do not click the check box next to
Forms. When you are done entering
the information, click Add Client at
the bottom.

15-21: Ryan White Part B CAREWare User Guide
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Add Client System Messages

Find Client
About CAREWare
Drug Invertory System
intments

Befresh Messages
Administrative Options

My Settings

Rapid Service Entry
Log Off

\welcome to CAREWare!

Generated URN:
|
Last Mame: First Name:
! !
Middle Mame: Gender:
! | [
BirthDate:
| I~ Estimated?
™ Forms Add Client Cancel
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3. There are three possible outcomes that will happen after you click Add Client.

a) If there are no potential matches, you will be
taken to the client’s Demographics screen. (See
the  Adding Demographic Information
subsection for more information).

If you add a new client and are
taken directly to the
Demographic Information screen
and you are not an Eligibility and
Enrollment Provider, please

b) If there is an exact match, the Possible Duplicate
Client List window will appear.

consult Appendix V; New
c) If there is are similar matches, an Add New CAREWare Client Immediate

Client Confirmation Window will appear. Referral (link)

3b) Exact Matches will open the Possible Duplicate
Client List window. Click View more information about
the selected client to view the client’s record. It might
be possible that the client is not a true match, so it is necessary to review all of the identifying
information.

After reviewing, choose the appropriate option at the bottom of the window.

e |
The new client information you have entered generates a URN that is shared by at least one existing client. View
the details of the possible matching client(s) listed below to determine whether or not the client you are entering is
really a new client.
Last Name: First Name: Unique 1D: |
Cook John JHCOO102...
1 \iiew more information about the selected client. 1
Cancel the add client process. |
Possible Duplicate Client Information.
—URM Fields:
First Name: Middle Name: Last Name:
IJohn James ICook
Diate of Birth: Gender: Unigue 10:
I [Male JJHCOD102831U
r—Address Fields:
Address: City:
|4150 Technology Way Ste 200 |Carson City
State: County: Zip Code: Phone Number:
|Nevada |Carson City |es706 |7756844025
r— Ethnicity:
! Hispanic €1 Non-Hispanic ) Unknown
—Race
[l \nihite [ American Indian or Alaska Native [ Other
[ Black or African American
_ Native Hawaiian or Other Pacific [ Unknown
[l Asian Islander
Beturn to the list of possible matches to view another client.
This is the client | was attempting to add. Continue to client screen.
The client | am adding is not on the list. Create a new client record.
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3c¢) Similar Matches will open in the Add New Client Confirmation window.

@ Add New Client Confirmation

Please confirm that the data you entered is correct and review the list to make sure that you are not entering a duplicate client.

Unigue ID First Name: Last Name:
|JMCDD1D2831U | |James | |Cook |
Middle Name: Gender: Birth Date:
| | | Male | | 01/02/1983 |
E1-Add New Client Possible Matches:
F2-Go To Client Screen Score | Name | Gender | Bith Date | Unique 1D |
E3-Gao To Client Forms 95 Coole, John...  Male 01/02/1983  JHCOO102...
ESC-Cancel
- —————————— ————————————————————— ———————— ———— ——————— |
In the column, you will see how likely the match is; the higher the score, the more likely a

match the client is. You can select any client from this list and click F2-Go To Client Screen to
view the client and see if it is a match to the one you are searching for.
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Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Search Close
Demographics | Drug Services | Service | Annual Review | Encounters | Referrals | HIV C&T | Relations | Eigibility and Enroliment Fields | Custom Tab2 | Custom Ta 4] *
First Name: Middle Name: . Enrollment Status: Enrollment Date: Case Closed Date:
IJohn IJames LRI At ﬂ |ﬁ.f‘3,!‘2«|]‘|5 | | |
JHCOD102831U . | fpctive
Last Name:
|Cook Encrypted URN: I:'!tal Status: J I Date of Death: _I
ive hd -
et Date of Birth: Est? IVY42N1eRc
[Male x| fiznses = T HIV Status: HIV+Date  Est?  ADSDate =0
Py Encrypted UC: |Hl‘u"-positive ot ADS) x| 37171985 = M| 7|
|Male j |CDE\EC2E2FEDDD1 13800E75783EB35956784F4DB5L LN Risk Factors:
Client ID: RVPB Member 1D No. [Male who has sex with maleis) [
oo [co0J0010283
Commen Notes | Provider Not&al LFE L | Gzl |
Street Address: ¥ Include on label report
Home Address ;I
|F‘O Box 12345 4150 Technology Way Ste 200
Carson City, NV 85706
City: State: Zip Code: _ )
ICarson Ciy Nevada j IEB?DG 7/31/15 Nevada QHA - TKT: Do not leave voice mail messages
County: Phone Number:
|Carsan Ciy x| |775-684-4025
Racels): Asian Subgroup:
Iﬁsian. American Indian or Alaska Natj I j
Ethnicity: Hispanic Subgroup:
IHispanic j I j _I

If upon review, the client is a match: click Close, in the top right hand corner of the client
screen. Then Esc-Cancel in the Add New Client Confirmation window. Then use the Find Client
process to look up the existing client and edit the record.

If upon review, the client is not a match to any client already in CAREWare, click Close in the
upper right hand corner of the client screen. Click Add Client at the bottom of the Add Client
window. Click F1-Add New Client in the Add New Client Confirmation window.
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2. FINDING A CLIENT IN CAREWARE

For all other service providers who are not authorized to add a new client into CAREWare log in
to CAREWare. On the main screen, click Find Client.

Add|Clignt System Messages
Department of Health and Human Services Find Client

/_ | - |
frﬂ J '-J,_, / Reports 18 Administrative slarms.
22 1l wu?d'&

Health Resources and Services Administration

Drug Inventory System

Aopointments llser Messages

[Irders

About CAREWEre
Administrative Options

My Settings
Refresh Messages

B apid Semvice Entmy

Log Off

Bt Welcome to CAREWare!

The Find Client dialogue box will appear. There are multiple ways to search for a client. You can
search by a full or partial Last Name or First Name. CAREWare will search for names that sound
like the name you entered. You can search by the Client 1D, Unique 1D, or Client UCI.

R The Client ID is defined as: the member ID number that is found on the Client’s Access To
Healthcare Network’s membership card. It is the first three letters of the last name, the
first two letters of the first name, then the six digit birthdate.

o John Cook, DOB: 01/02/1983 (CO0JO010283)

R The Unique ID is defined as the 15t and 3" letter of the first name, 1°t and 3" letter of the
last name, the birth day, a gender code, and a uniqueness variable.

o John Cook, DOB: 01/02/1983, Male (JHCO0102831U)

o If two clients have the same base URN, the system will ask you to assign a letter
other than “U” to the end of the URN for both the new client and the existing
matching client. So, for example, one client’s URN would become JHCO0102831A
and JHCO0102831B (for Johan Cione, DOB: 01/02/1923, Male)
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R The Client UCl is also known as the Encrypted UCI that is required for the RSR data report.
Since the RSR is a report on client level data, the way to submit this information without
actual client identifiers is to have a unique encrypted ID number. The eUCI/UCI for the
above example is COSBC2E2FEOD0113800E75783EB95956784F4DB5U.

Enter search criteria. Partial matches will be included.

Last Name:

First Mame:

Client D

Unique D

Client UCI:

¥ View Active Clients Only Maximum Results: I'H]'I]I

Search Cancel |

If there are too many matches (> 1,000) a window will appear asking you to enter more
information. If you are not able to narrow down which client you are looking for, contact the

referring agency, eligibility provider, or the to obtain more identifying
information.
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3. ADDING DEMOGRAPHIC INFORMATION

Most fields in the Demographics screen are required for the Eligibility & Enrollment Provider to
fill out. If you are entering a client for the first time, make sure all fields are complete. The
Demographics screen looks like this:

1. Name — Only enter the client’s legal name, i.e. the

name that is on their driver’s license or other legal ID | FStName Middle Name.
. I..lnhn James

card. Many people use an alias or prefer to be

addressed using a nickname/chosen name, and this Last ame:

can be noted in the common notes section. See the Icmk

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Search | Close |
Demographics | Drug Services | Service I Annual Review I Encounters | Refemals | HIV C&TI Relations | Hligibility and Enrollment Fields I Custom Tab2| Custom TEILI_'I
First Name: Middle Name: Unique ID. Enrollment Status: Enrollment Date: Case Closed Date:
IJohn IJames THCOD1028310 | Iﬁcti\re ﬂ Iﬁf3f2|]‘|5 4| I =]
Last Name:
|Cook Encrypted URN: I::: Stets: = Date of Death =]
B Diate of Birth: ESFZ I'«YiEN'IeF-!c
[Mizie =l s x| T HIV Status: HIV+Date:  Est?  ADSDate =t
Sex at Hirth: Encrypted UC: [HIVpostive et AIDS) =] [or1/1385 = M| =HE
|Male j |CCEBC2E2FECDC‘I‘I35CCE?E?EEEBEESEE?E:HDEEU LN/ Fish Factors:
Client ID: RWPE Member D No. [ Male: who has sex with malefs) =l
o001 {co0J0010283
Common Notes I Provider Notes I User Messages Case Notes |
Street Address: ¥ Include on label report
Home Address ﬂ
IPO Box 12345 4150 Technology Way Ste 200
Carson City, NV 85706
City: State: Zip Code: ) )
|C.arson Ciy Novads j |E»9'.-"DE 7/31/15 Nevada QHA - TKT: Do not leave veice maill messages
County: Phone Number:
[Carson Ciy x| |775-684-4025
Race(s): Asian Subgroup:
Iﬂsian. American Indian or Alaska Natj I j
Ethnicity: Hispanic Subgroup:
|Hi5panic j I j _I

Data Field Standards section for Last, First, and Middle
Name guidance. Read Policy Guidance 15-23 for more information on Hispanic Surnames.

2. Date of Birth — enter the client’s legal Date of Birth. If it is estimated,
check the box next to Est? See the Data Field Standards section for Birth

Date of Birth: Est?

I'IIZ.-"IEI'E& vI |-

Date guidance.
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3. Gender — Select the most appropriate response from the drop down menu. |Gender:
Ask the client how they currently identify. This may or may not correspond ||[[EE
with the gender on their ID or the sex on their birth certificate/medical
records. See the Data Field Standards section for Gender guidance.

Female
Transgender Unk
Refused to Report
IUrkcriown

4. Sex at Birth — This is the sex that the client was Transgender MtF
Sex at Birth: Transgender M

assigned to at birth, for example, the sex that is on the
client’s birth certificate. This may or may not be the same as the client’s

M gender. This field, in conjunction with the gender field, is the best method
E——— for identifying transgender clients.

Male -

Client 10
5. Client ID - This is an Agency Specific field. Each provider might number or |[:-[:-|}1
index the client by a different unique identifier. The entry in this field will
only been seen and searchable by your agency.

6. RWPB Member ID No. — this is the client’s |pwPE Member ID No.
Member ldentification Number/RWPB State 1D ICOOJOE‘][}Qgg
Number which is the first three letters of the last
name, first two letters of the first name, and six digit date of birth (mmddyy). This is not a
searchable field, but this field is common to all providers within CAREWare.

to-betterassist-with-Hinguisticalyand-eulturally-competentassistanee—The Preferred Language

field was moved to the Eligibility and Enrollment Fields tab.

7. Address — The client’s current mailing address must be entered. If the client is homeless; type
Homeless in the Street Address field, enter the city, the zip code and the county where the client
resides most of the time. You Street Address: ™ Include on label report
will be able to indicate the |4-| 50 Technology Way Ste 200

client is homeless in the Annual

Review tab. The county field is | St State IR
used in several reports, so | ICrsonCty Nevada x| Jes7s
please be sure to enter this. | County: Phone Number:
Ask the client if it is alright to | [Camon Ciy x| |7756844025

mail them at this address. If
the client’s address isn’t to be kept confidential then check the Include on label report box. If the
client has a different physical address that is not their mailing address please indicate that in the
Common Notes section. See the Data Field Standards section for Address guidance.

8. Phone Number — Enter the phone number where you are most likely to reach the client. If
the client does not have a phone number, leave this field blank. Enter any additional
information on how to contact the client (e.g. regarding confidentiality) in the common notes
field. The phone number is to be entered as such: xxx-xxx-xxxx.
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9. Race — Use the drop down to  |Race(s):

enter the client’s race. Multiple  ||Whits

race categories can be checked. |lwii'hie

At least one option must be

) [ Asian
chosen. See the Data Fields [] Amencan Indian or Alazka Mative
Standards section for Race, [[] Mative Hawaiian or Other Pacific |slander

] Black ar African American

Ethnicity, and Subgroup
guidance.

If you select Asian and/or Native Hawaiian or
Other Pacific Islander, you will be prompted to fill
a National Origin subgroup. See the Data Fields
Standards section for Race, Ethnicity, and
Subgroup guidance.

Asian Subgroup: Pacific Subgroup:

I:’-‘-sian Indian vI I vI

[w] &zian Indian [CiMative Hawanan

W] Chirese : | ] Guamanian or Chamarro

[] Filipino [] Samoan

[] Japanese [ Other Pacific 1¢lander .
||

[[] Korean
[] Yiethamese
[ Other Azian

10. Ethnicity — Use this drop down to select the client’s ethnicity.

If you select Hispanic, you will be prompted to

select a Hispanic National Origin subgroup. See the

Data Fields Standards section for Race, Ethnicity,

and Subgroup guidance.

Ethnicity:

Hispanic Subgroup:

| =
[(liMesican, Mexican Amencan, Chicano/a

[7] Puerto Rican

[ Cuban

[ Another Hizpanic, Latinoda or Spanizh arigin

11. Enrollment Status — The | Enraliment Status:

Enrollment Date: Case Closed Date:

default for Enrollment Status IHe‘ferred or Discharged

| lem2ms =] |52 =]

is “Active.” This means that

the client is currently receiving services at your agency. If your client relocates or is no longer
receiving services at your agency, change the enrollment status accordingly. The enrollment
status is specific to each agency, so this will not change the enroliment status at another agency.
See the Data Fields Standards section for Enrollment Status guidance.

12. Enrollment Date — The Enrollment Date is the date the client first started receiving services at
your agency. The enrollment date is specific to your agency, and if you change it, it does not change
the enrollment date at another agency. The enroliment date cannot be after the first date of service

at your agency.
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R The Enrollment Date must be earlier than or equal to the first service you enter on the
Service tab. If you do not enter an Enrollment Date, it will automatically be set to the date
of the first service you enter for the client.

13. Case Close Date — If the Enrollment Status is not “Active,” you will need to enter a Case Closed

Date.

14. Vital Status — The default value for the Vital Status is Alive. If
Alive is not correct, choose the appropriate option from the drop

down menu.

15. Date of Death — If “Deceased” is the Vital Status, you must enter a Date

of Death.

16. HIV Status — Choose the best option from the drop down menu.
HIV Status is a required field and must be entered. See the Data Fields
Standards section for HIV Status guidance.

Wital Status:

-

Deceased
Unknown

Date of Death:

HI Status:
HIW-positive {no
HIV:

ositive (not AIDS)

17. HIV+ Date and AIDS Date — Your selection of HIV status will trigger
red alert flags for HIV+ Date for HIV positive clients, and AIDS Date for

CDC-defined AIDS clients.
Enter a date if known; if it’s a
rough guess, enter a date and
click the Est? (Estimated) box.

18. HIV Risk Factor — Select the
HIV risk factor(s) reported by
the client. Choose all that
apply. See the Data Field

HIV-positive (AIDS status unk
CDC defined AIDS
HIV-negative (afected)
HIV4ndeteminate

Standards section for HIV Risk

Factor guidance.
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HIV Status: HIW+ Date: Est? AlDS Date: Est?
|CDC defined AIDS '

HIW Risk Factors:

W] I4 ale wiho has zex with male(z]

[] Injecting Drug Uze

[] Hemophilia/coagulation dizorder

[] Heterozexual Contact

[ Perinatal Transmizzion

[] Receipt of transfugion of blood, blood components, or tizsue
[] Mot Reported or Mot Identified
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4. ADDING NOTES

Common Motes | Provider Notes I User Messages Case Notes

[

Common Notes are for general comments for all system users, usually as flags for client
interactions. Only include information that all providers need to know. When entering a new
common note, begin the note with the date, the name of your agency, and your first and last
initials

Example:

5/21/2015 Silver Support Services — TKT: Do not leave voicemail messages
Do not call before 1:00 pm, works night shift
Remind client to check in with case manager

If a client has a different physical home address that is not their mailing address, please put that
information in the first lines and keep that information in the first lines of the Common Notes.

Provider Notes function similarly but are specific to the provider, so they might include “Tell
client prescription for Complera is ready” or other information a medical provider would not
share with a social services provider. These notes can only be viewed and entered by CAREWare
users within your provider domain. Each agency can establish its own protocol for the formatting
and use of Provider Notes.

R Please enter notes in a chronological order with the most recent on top.
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User Messages

User Messages allow users to send each other messages about this client, including messages
from the Central Admin user to all users. These messages are flagged on the CAREWare “home
page.” These messages are directly tied to the client, so general messages cannot be sent and
messages to a group cannot be sent.

User Messages Main

Messages
To./From | Cliert URN | Message Text |

F1: New Mezsage
FZ: Message Details
F3: Acknowledge

F4: Go To Clent
F&: Provider Messages

Esc: Close

Showing:
¥ Received
v Sent

Acknowledged
o ‘| | ol
¥ Unacknowledged

Mes=ages per page: |2||]n << Newer Page 1of 1 Older ==

Click on New Message to create a Message - Create Message |

new message and then click on
To User(s) to find the specific
user at a specific agency that you
would like to communicate with.  Client URN: [JHCOD102831U
Remember that if you are
communicating pertaining to a
referral — that must only be done
in the Referrals tab.
Communications through here
are to be information that you
want a specific person to know |

To Useris):

about this client. Send Cancel

R Do not send any state OHA staff user messages through CAREWare. Use the
CAREWareHelp@health.nv.gov email address to ask that state staff call and troubleshoot
any client specific question but do not email any client information to the email address,
just ask for a call back.
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Case Notes

Case Notes can only be seen within an agency and are intended to be viewed and entered by
clinical staff within your provider domain. To enter a Case Note from the Demographics page,

click Case Notes

Commaon MNotes I Provider Notes I

|Jser Messages

B

[-|

Click Add, Enter the Date, select a Case Note Author, and then enter the text of the

Client: ICook. John James

¥ | Only show this provider

From:

Through:

5/22/2014

7| |5/22/2015

=

emplates

Sharing

Naote:

Date:

;I 5/22/2015 hd

Author:

I jv

[~ Add Service

Save |

Cancel

Paste Template |
Spell Check |

[~

Thesaurus |

| Search

| Date | Provider | Case Note

| Author
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5. ADDING CARE SERVICES

To enter information about the services a client has received, click on the tab at the top
of the Client Record. The following screen will appear:

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | MNew Search | Close
| Demographics I Drug Services ﬁnnual Review | Encounters | Refemals I HIV C&TI Relations I Custom Tab 1 I Custom Tab 2| Custom Tab 3| Subform | 1 | 'l
Year:
2015 |«
—Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cﬂst
Amount Received | Save | Cancel | Print | J
Search jn/0
| Date | Service Name | Contract | Units | Total | F{ecewe
4| | i
Service Sharing Prewview Services | J Edit Service Delete Service |
2. Ensure that you are in the correct of the date that the service was rendered.

3. Click on New Service at the bottom of the window.

4. The fields will be activated. The Date refers to the date of service (not
the date of entry into CAREWare) although it defaults to today’s date. The
, , , and are specific to each provider and are setup by the State RWPB

Program Office. If you notice that something does not look right with these fields, please contact
OHA.

R The default for the Unit is 1. If your service is being evaluated in hours, 1 unit is 15
minutes; if your service is being evaluated in sessions, 1 unit is 1 session; if your service is
being evaluated in subsidies, the unit is 1 with the amount of the subsidy entered in the
price box.

R The Price and Costs are default to $0.00. Per unit costs have not yet been calculated by
the OHA.

5. Once you select a service name, additional fields will appear. Notice that there is an
field. Use the Employee Name dropdown field to select the name of the employee who

15-21: Ryan White Part B CAREWare User Guide Page 30 of 116
Revised: 8/13/2015



provided the service and type in any

relating to the delivery of the service. Once

you have completed all of the fields, click Save in the bottom of the right hand corner. Clicking

Print will print this individual service.

Appointments  Orders  Forms  Changelog

Year:
2015
Add/Edit Service Details

Date: Service Name:
[7/3172015  ~| |Group Education Session

Client Report

Demographics ] Drug Services Semvice | Annual Review | Encourters ] Refemals ] HIV C&T] Relations ] Eligibility and Enrollment Fields ] Custom Tab2] Custom Ta_* | *

Cook, John James

Merge Client  Delete Client ‘ ‘ |

Centract: Units Price: Cost:

Employee Name
| =l

Service Motes

| |Health Education/Risk Reduct ~| |1 |s0.00 |s0.00

Amount Received |I Save I Cancel |I Print |I

After you click Save, you will be taken out to the main Service Screen.

If you made a mistake entering the service, highlight the service you would like to edit and then
click Edit Service. If you need to delete the service, contact OHA.

Click Preview Services then Create Report to create a report of the services for this client.
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Client Services Report I

Close |
Check the individual items that you wish to appear on the report.
| Date | Service Name | Contract | Units | Total | Receive
[¥] 5/3/2015 Individual Medical Education Session Health Education,/Risk Reduction 2015 1 £0.00 £0.00
| | 2+
™ Include Amount Received Detail Check All | Uncheck All | Create Report I

R Information about services that a client received in a given month must be entered by the
10t of the following month. If the 10™ falls on a Saturday, Sunday, or Holiday then the data
must be entered by close of business on the next work day.

R Services are automatically listed in descending order of service date. Click on the header of
the Date column to view the services in ascending order of service date. Note that this setting
will not be maintained.

R Once a client has received many services, it will not be possible to view all services received
at one time. To narrow down the service information you are viewing, type in a full or partial
Service Name in the Search field right above the list of services (e.g., ‘medical case
management’ or ‘bus’) to include only those services. You can also search according to
funding source by typing in the name of the Contract

R For a full list of all of the subservices in CAREWare for OHA Part B
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6. ELIGIBILITY & ENROLLMENT: ANNUAL REVIEW INFORMATION

Note: Only Eligibility & Enrollment Providers will have access to edit this screen. While the term is
“Annual Review” it is a misnomer, this is the information that must be updated on a biannual basis.

When you click on the Annual Review tab, you will see 4 sub-tabs: Annual, Annual RSR View, Annual
Custom Fields, and Quarterly. Eligibility information is entered in these tabs, and only the agency
that provided the eligibility appointment needs to enter this information. But also, remember that

Annual Review fields, like most demographic fields, are common or cross-provider. Values
changed by one provider will be viewed—and can also be edited—by another provider only if

that provider is allowed eligibility provisions via their subgrant.

Annual |.ﬂnr1|.|a| RSR View I Annual Custom Fields I Quartedyl

SummaryDataasof  [5/20/2015 +| Bring Fun-vardl EN

Appointments Orders Forms Changelog ClientReport Merge Client  Delete Client

Find List | NewSearch| Close |

" Demoaraphics I Drug Services I Service  Annual Review | Encounters | Refemals | HIV C&Tl Relations | Custom Tab 1 | Custom Tab 2| Custom Tab 3| Subform | 1 I ’I

Annual Screening

Insurance
Primary Insurance:

Other Insurance:

Federal Poverty Level
Household Income:

Household Size: Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse

| Date | Screening

1. The Annual tab is where you will enter all information at the annual and 6-month eligibility re-

certification appointments.

2. The Annual RSR shows which values will be used in an RSR report for a given year. This
information is pulled from the Annual tab and no information is entered in the Annual RSR

View.

3. The Annual Custom Fields contain specific information on the other non-RWPB

entitlement programs.

4. The Quarterly tab is outdated and is no longer used. Do NOT enter information in this

tab.
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Annual Tab

To enter data for each field in the tab, hover your mouse towards the right side of the field
and a box with a sign. Click on this to open a second for the specific category.

R Eligibility information is saved for each calendar year. Eligibility information DOES NOT roll
over automatically, so at the next eligibility or re-certification appointment, all information
must be updated in the Annual Review tab.
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Insurance

From the Primary Insurance drop down, choose the appropriate insurance type. There are several
options, so make sure to scroll down to view all of them. If the client has multiple types of
insurance, determine which one is used most of the time, and select only this one from the drop
down menu.

For private insurance, there is the distinction between “Primary — Individual” and “Primary
Employer”. If you are not sure what type of private insurance a person has, choose “Primary —
Individual” as the default. We do not expect you to go to unreasonable lengths to determine this.

If Ryan White Part B funds are used to purchase a client’s insurance through the marketplace
then choose “Primary — Individual”; if RWPB funds are used for copay assistance through an
employer sponsored health plan choose “Primary Employer”; if a client is on ADAP services only
and does not have insurance choose “No Insurance.” See Data Field Standards section for
guidance on Insurance options.

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | MNew Search| Close |

' Demographics I Drug Services | Service Annual Review | Encounters I Referals I HIV C&Tl Relations I Custom Tab 1 | Custom Tab 2| Custom Tab 3 | Subform | h | bI
Annual Iﬂnnual RSR View I Annual Custom Fields I Quarterh'l

IE.;Z.&HE vl

Summary Data as of Bring Forward Insurance Add  Edit  Delete

Inzurance Assessment :

Insurance

Primary Insurance:

Other Insurance:

Federal Poverty Level
Househeld Income:

Household Size: overty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Primary Insurance:

Date:

=l |5;f2ﬂ&u15 =l

r— Other Insurance
[~ Private - Individual
[ Private - Employer
[~ Medicare Part A/B
[~ Medicare Part D

I~ Full LIS

[~ Medicare (Part unspecified)
I~ Medicaid

[~ VA, Other Military

[ IHS

™ Mo Insurance

I-Oﬂ'iea‘:l

[~ High Risk Insurance Pool

Save
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Federal Poverty Level

Hover your mouse towards the right of the Federal Poverty Level bar to bring up the plus sign.
screen. Enter the client’s household
income. Enter the client’s household size. The poverty level will automatically populate. See the
Data Field Standards section for Federal Poverty Level (Household Income/Size) guidance.

Click on this to bring up the

Appointments Orders  Forms  Changelog  Client Report

Annual | Annual RSR View | Annual Custom Fields | Quartery |

Merge Client

Delete Client

Cook, John James

Find List | Mew Search | Close

' Demographics | Drug Services | Service Annual Review | Encounters | Refemals | HIV CAT | Refations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3 | Subfom | 4| ¥ |

Other Insurance:

Federal Poverity Level
Household Income:

Househaold Size: Paverty Level:

Annual Screening

Summary Dataasof  [5202015 =] Erirc Forvard | L | Federal Poverty Level Add  Edt  Delete

I Search 070
nsurance

Primary Insurance: | Date | Household Income | Household Size

HIY Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse

Paowverty Level dssessment :

Household Income:  Date:

| [5/20/2015 = |
Household Size: Powverty Level:
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HIV Primary Care

Hover your mouse towards the right of the HIV Primary Care bar to bring up the plus sign. Click
on this to bring up the screen. Make sure HIV Primary Care is selected for type
and select the best option under result. See the Date Fields Standards Section for HIV Primacy
Care Location guidance.

Cook, John James

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | Mew Search | Close

' Demographics | Drug Services | Service Annual Review | Encounters | Referals | HIV CAT | Relations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3 | Subfom | 4| *|
Annual | Annual RSR View | Annual Custom Fields | Quartery |

Summary Data as of Ering Forward Annual Screening Add  Edit  Delete

Insurance Search ID; - E

| Date | Screening | Resutt

Primary Insurance:

Other Insurance:

Federal Poverty Level
Household Income:

Household Size:

Annual Screeming

A —Annual Screening ;
HIV Primary Care Dote |—_[520m15 -

Type: IHI‘u’ Primary Care

Housing Arrangement

Result : |

HIV Risk Reduction Counseling

Mental Health

Substance Abuse
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Housing Arrangement

Hover your mouse towards the right of the Housing Arrangement bar to bring up the plus sign.
Click on this to bring up the screen. Choose the best option from the dropdown
menu. See the Data Field Standards for Housing Arrangement guidance.

Cook, John James

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | NewSearch| Close |

' Demographics | Drug Services | Service Annual Review | Encourters | Referals | HIV C&T | Relations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3 | Subfom | <[ |
Annual | Annual RSR View | Annual Custom Fields | Guartery |

R Ering Forvzrd | L2 | Annual Screening Add  Edit  Delete
Insurance Search o/0 E
Primary Insurance: | Date I Screening | Result

Other Insurance:

Federal Poverty Level
Household Income:

Household Size: Poverty Level:

Annual Screening

—Annual Screening :
HIV Primary Care Date: [5/202005
Type : |Housing Arangement j
Housing Arrangement
Result : | j
HIV Risk Reduction Counseling
Mental Health swe | _Concel |
Substance Abuse
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Historical Information

As you enter annual review data over time for this client, the historical information will be
available on the right side of the screen. When you hover your mouse over one of the categories
on the left side (i.e., Insurance, Federal Poverty Level, or Annual Screening), the associated
historical information will appear on the right.

In order to make changes, you can highlight an entry on the right side and click Edit to change
the information or Delete if the information was entered in error.
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Bringing Forward Annual Review Data

Much of the data on the Annual Review tab may stay the same from one six-month period to
another. CAREWare contains a feature that will “roll over” these data from one period to the
next.

Please note that as you view the Annual Review tab, a date will appear in red if the associated
data are more than a year old. When that is the case, the name of the Annual Review tab will
also appear with an asterisk (*) as seen in the screen shot below. Once the data have been
updated, the asterisk will disappear and the dates will all be in green.

To roll over previous data that are still accurate, click the Bring Forward button at the top of the
tab.

You will be given the option to bring forward the information related to Insurance, Federal
Poverty Level, HIV Primary Care, and Housing Arrangement. Check the box next to the categories
for which there is no change in information. The Assessment Date will automatically default to
today’s date, but you can change it to an earlier date. Click Save.

The information you selected will be carried forward with the new assessment date.

Cook, John James

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Searchl Close |

Service Annual Review | Encourters | Refemals I HIV C&TI Relations I Eligibility Documerts I Custom Tab 2| Custom Tab 3| Subform | Phanﬂacyl Scheduler' FAlr

Annual |.ﬂnnual RSR View I Annual Custom Fields | Quartery
Summary Dataasof  [6/5/2015 +|| Bring Forwardl Insurance Add  Edit (JDelete
ovo
Insurance
Primary Insurance: | Date I Primary Insurance I Other Insurance

Other Insurance:

Federal Poverty Level
Household Income:
Household Size: Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

Assessment Date: |2
HIV Risk Reduction Counseling .
—Bring Forward Yalues
H
Mental Health Insurance
Primary Insurance:
Other Insurance:
Substance Abuse r
4 Federal Poverty Level
=3 Household Income:
Househeold Size: overty Level:
- HIV Primary Care
o Housing Arrangement
Save Cancel
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Annual Screenings for Outpatient Ambulatory Medical Care Providers Only

There are three areas under Annual Screenings that only apply to providers who are funded to
deliver outpatient ambulatory medical care. Agencies that are funded to provide other services
do not need to complete these sections. The responses to these sections as reported by primary
care providers will be visible to all CAREWare users at providers that serve the client.

HIV Risk Reduction Counseling

Indicate whether the client received risk

reduction screening and/or counseling
during the current six-month period. HIV
risk reduction screening and counseling

—&nnual Screening ;

Date : |5f21f2l}15 vI

Type: IHI‘uf Risk Reduction Counseling j

refers to a short questionnaire
administered to identify patients at risk
for HIV infection or re-infection, followed
by counseling about ways to reduce their

risk.
Save |

Result I j

Counseled by : I j

Cancel |

The response options available in the
Result pull down menu are:

e Yes
e No

If you select Yes under Result, also select the appropriate response from the Counseled by
pull down menu. The response options are:

e Primary Care Clinician

e Case Manager/Social Worker
e Other Trained Counselor

e Unknown

Select Primary care clinician only if the following definition is met: A short questionnaire was
administered by a clinician to identify a patient at risk for HIV re-infection or transmission,
and the clinician counseled the patient about ways to reduce their risk.
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Mental Health Screening

Indicate whether the client was screened

—Annual Screening :

for mental health issues during the

. . . Date : IE-J"E'I;"ED'IE- vI
current six-month reporting period.
Mental health screenings include the use Type: |Merrtal Health

of brief structured instruments or
commonly used questions to assess
potential mental health problems.
Screenings are designed to determine
whether the client presents signs or
symptoms of a mental health problem
and if the client should be referred to a
mental health professional. Screens are not diagnostic tools and, although typically
administered by a mental health professional, may be administered by trained health care
professionals in other medical/clinical disciplines.

Led Led

Result : I

Save | Cancel |

The response options available in the Result pull down menu are:
e No
e Yes
e Not medically indicated

e Unknown

Substance Abuse

Although this section is called substance
“abuse” in CAREWare, the question asked

—Annual Screening ;

i i i : IE-IEUEEJE- vI
in the RSR is whether the client was BE
screened for substance “use” (alcohol Type: |5ubstance;-'-buse

and drugs) during the current six-month
reporting  period. Substance use
screening is a quick, simple way to
identify clients who may need further
assessment or treatment for substance |

Led Lo

Result : I

. ] j Save Cancel |
use disorders. Screening may include
biomarkers (e.g., positive drug screen or
liver disease) and client reports of consumption patterns.
The response options available in the Result pull down menu are:
e No
e Yes
e Not medically indicated
e Unknown
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Annual Custom Tab

The Annual Custom Fields subtab contains specific information on eligibility and enrollment
dates for non-RWPB entitlement programs This tab is to be edlted onIy by the EI|g|b|I|ty and

New 8/12/15: Current Ryan White Part B Eligibility Start and End Dates as well as the Eligibility
Pending and Part B Eligibility Pending Items fields will be moved to the Eligibility and Enroliment
Fields tab. Current RWPB Eligibility information will be located in that tab. Historical RWPB
eligibility dates will be located in the Subform tab NOT in the Common Notes field in the
Demographics tab. See Subsection 11. Subform and Historical RWPB Eligibility Dates.

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | MNew Search | Close
" Demographics | Drug Services I Service Annual Review | Encourters | Refemals I HIV C&TI Relations I Bligibility and Enrollment Fields I Custom Tab 2 | Custom Tz4 I PI
" Annual | Annual RSR View  Annual Custom Fields | Quartedyl

Annual Year: |2ﬂ'15 vI

[ Part B Eligibility Pending

Part B Eligibility Pending ltems

Current Part & Eligibility Start Current Part & Eligibility End Current Part B Eligibility Start Current Part B Eligibility End
| [ ] | || [625/2015 =] [i73172016 H

Current Part C Eligibility Start Current Part C Eligibility End Current Medicaid Eligibility Start Current Medicaid Eligibility End

| ] | ] | ] | El

Medicaid Number Medicare Number

If there is any information that you believe will be helpful for all providers to be able to have
access to, please email CAREWareHelp@health.nv.gov the suggestions.
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7. ADDING CLINICAL ENCOUNTERS

The Encounters tab contains sub-tabs for entering Medications, Labs, Screening Labs, and
Screenings among other items. Some fields within these tabs are requires by HRSA, however,
most of what is entered in the Encounters tab depends largely on your agency. Please refer to
the Ryan White Service Report Manual and the ADAP Data Report Manual, latest editions, for the
required elements. Entries in this tab are for only clinical providers and eligibility & enrollment

providers.

Appointments Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | Newsearml Close |

' Demographics | Drug Services | Service | Annual Review Encounters | Refemals | HIV CAT | Relations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3 | Subform | 4] »

ot nier nte Iﬂﬁ,*zﬂfzmﬁ | Default j Create Encounter | Delete Encounter | Encounter Eeport | Sharing Options |

¥ Only show datz for this provider
Vital Signs |HospﬂaleR Mmissionsl Medicationsl Labs I Screening Labsl Screeningsl Immunizationsl Diagnos&sl Case Notel

Vital Si gns Yalues are in; Rapid Entry |

&' English  Metric

Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Height(inches) | | i | I
Vieight(lbs) | | = |
Pulse [bpm):l I L" I
Temperature(F) I I L" I
B.P. Sys/Diz] [ i | |
Fregnant?
[ Last visit [ Currently View/Edit Histery
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Medications Tab

The medications tab is used to enter medications that staff at your agency prescribes to the client
or if Eligibility & Enrollment providers have the accurate information. This means that only a few
of the Ryan White providers enter data in this tab.

To enter information on medications, click the Rapid Entry button towards the right.

Cook, John James

Appointments Orders  Formz  Changelog  ClientReport  Merge Client  Delete Client Find List | NewSearch| Close |

' Demographics | Drug Services | Service | Annual Review Encounters | Referals | HIV CAT | Relations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3| Subforn | 4[|

Encnvics ale |ﬂ5,-*2|],-*2m5 | Default j Create Encounter | Delete Encounter | Encounter Beport | Sharing Options |

[V Only show dats for this provider

Vital Sgnsl Hospital /ER Admissions Labs | Screening Labsl Sc:'eeningsl Immunizationsl Diagnosesl Case Natel

. . Date ART 1
Current Medications: Prescribed- Pre-ART Reason _"| &I

122501329 || || -
J’-'dlergiﬁs:l
Medication: | Abbreviation: | Class: | Linits: | Strength: | Dose: | Frequency: | Daity Dose: | Indication: | Ql:
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The Medications Rapid Entry window will appear. Click Start to go to the medications window.

Client x Date ART 1st . Setup |
1 HIV+ Date: P e Pre-ART Reason: il
ICook. John James 13725/1553 I LI I j Report |
Chart
Allergies:
Close |
—Filter
From: Through: Indication: Ol: Al - Only Include C
5202014 x| [5/202015 =] | =l =l —lsam Medications On Report
Medication: I Abbrev I Units: I Str: I Dose: I Frg: I Total Daily ... | Indication: I Ql: =
Stop
Change Dose
ZoomiCorrect Error
4] | i

In this window, follow the directions at the top. Once you enter the Start Date and select the
medications, click Next in the bottom right hand corner.

Start Medication(s) Page 1

1. Enter the start date for the medication(s).
2. Select the regimen you are starting
OR
Click on the medication(s) you want to start.
3. Click Mext=>»

& Al Medications
{~ ART Medications
i~ Nen-ART Medications

Start Date: Medication(s): Tz
6/20/2015 | Stat | Medication Name -
—Regimen: O Agenerase
Start I Regimen Mame I O Combivir
O Crixivan |
O Emtriva
O Epivir
O Epzicom
O Fortovase (saguinavir mesylate)
O Fuzeon
Regimen Setup | O HIVID b
4| | 3
Cancel | Next== |
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The Start Medication window will go to Page 2. Follow the instructions at the top and click Finish
when you are done.

Start Medication
4. Enter the strength, frequency and other related information for each medication
5. Click Finish.
Medication: Units: Form: Strength: Frequency: Dose: Indication: ol Comment: Instructions:
Combivir j I I j I I ﬂ I ART j I j I
<=zBack Finish

When you click Finish, you will be taken out to the Medication Rapid Entry screen

R To stop a medication, highlight the medication and click Stop on the right hand side of
the window.

Client x Date ART 1st . Setup |
1 HIV+ Date: P e Pre-ART Reason: ? |
. 12/25/1999 [rer2015 =] | | _ Report |
Chart |
Allergies:
Close |
—Filter
From: Through: Indication: Ol: Al - Only Include C
[sr202ms x| J5r2022015 | | =l =l —lsam Medications On Report
Medication: I Abbrev I Units: I Str: I Dose: I Frg: I Total Daily ... | Indication: I Ql: =
Combivir (Ta... AZT=3TC 1 1 1 qd 1 ART
Stop
Change Dose
ZoomiCorrect Error
1| |

15-21: Ryan White Part B CAREWare User Guide

Page 47 of 116
Revised: 8/13/2015



Make sure to enter all of the vital information in the Stop Medication window and then click Stop

Selected Med at the bottom of the window.

Stop Medication I

1. Enter the last date that client took the medcation(s) and the reason

Stop Date: Reason for Discontinuing:

|s20/2005 x| |

Wirologic Failure
! Check the medication(q Toxicity
Intolerance

Stop | Medication Naj Lost to followup b
- Dose Change
'
Combivir (Tabld Other
Unkenown
Therapy completed =

1

15-21: Ryan White Part B CAREWare User Guide
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Labs Tab

The Labs tab is where labs such as CD4s, Viral Loads, and Cholesterol are entered. Only labs that
staff at your agency provides to the client or if Eligibility & Enrollment providers have the accurate
information need to be entered in CAREWare, so only few agencies will enter labs.

Click on the Labs tab and then click on Rapid Entry to go to the lab data entry screen.

Appointments ~ Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Search | Close

 Demographics | Drug Services | Service | Annual Review Encounters | Refemals | HIV C&T | Relations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3 | Subform | 4| |

i eie s |D5f2ﬂf2|}15 | Default j Create Encounter | Delete Encounter | Encounter, Beport | Sharing Options |

[#| Only show data for this provider

Vital ﬁgnsl HospitaleRMmissionsl Medicationl Screening Labsl Screenings Immunizationsl Diagnos&sl Case Notel

Labs | Rapid Entry | Setup

- Add/Edit

LN
a
i

Current Test: Result:

[Aoumin G7a0) I | EEEE

Ete

Test: | Date of Prior Test: | Prior Resutt: | Current Re. .. | Provider: | Comment: | -

Albumin {g/dL)

ALT (UL

AST (UL

CD4 Count (...

CD4 Percent

Creatinine {...

Glucose {mg...

HDL {ma/dL)

Hemoglobin ...

LDL (mg/dL)

Platelets (cel...

Total Choles. ..

Trighycerides. .. |
Viral Load (C...

WEC b 107/... |

Click Add in the bottom left hand corner and then use the drop down menu under to select
the test name.
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oty ]
Client: |Co-:-k. John James Primary Fitter: Setup Beport
I - mport Elose
[+ | Only show this provider Secondary Filter:
Through: I j View Bxpanded Chart
52072015 |= ¥ Show all Labs (no chart)
| Test
| I
Albumin (g/dL) -
ALT (UL
AST {(Iu/Ly
CD4 Court (cells/mm?)
CD4 Percent
Creatinine {mg/dL) Cancel
Glucose (mg/dL)
HDL ima/dL) |t | Da
1| | i
Add Edit | Delete | Image | HL7Source |
Once you select the name, the , the , the , and
fields will become active. If you are entering a lab from another provider, enter a comment on
this in the field. Click Save when you are done.
|
Client: ICDDk, John James Primary Filter: Setup Beport
I j |miport Close
[ Only show this provider Secondary Filter:
I =] View Expanded Chart
¥ | Show all Labs (no chart)
Test:
D4 Count (cells/mm?) =l
Date: Result:
| | | | o
Save
S [ ]
I _| _lga“‘”e'
Test: | Date: | Result: | Provider: | Comment: I Dal
4| | i3
Add | Edit Delete | Image | HLySource |
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R Note: With a Viral Load lab test there is an additional drop down menu for

. Consult
the lab report to determine which option to choose.
b gty |
Client: |Cc-c-k. John James Euancblies Setup Beport
From: I j
Import Close
[V | Only show this provider Secondary Filter:
I j View Expanded Chart
[¥ | Show all sbs (no chart)
Test:
|Viral Load (Copies/mL) |
Date: Result: Assay:
| == [y
Comment: PCR
bDMA L
| NASEA Lancel
Othar/Link
Test: I Date: I Result: I Provider: | Comment: I Dal
< | |
Add | Edit Delete | Image | HL7Source |
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Screening Labs

Screening Labs are any labs are any tests with a Qualitative result — negative, positive,
indeterminate, etc. Labs commonly entered under the Screening Labs tab are Chlamydia,
Gonorrhea, Syphilis, and Hepatitis. As with the Labs tab, you only need to enter these if your agency
directly provided the screening lab or if you are an Eligibility & Enrollment provider and have
accurate and complete information. The procedure for entering screening labs is the same as labs.
Click on the Screening Labs tab and then click on Rapid Entry.

Cook, John James
Appointments Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Search | Close |

" Demographics | Drug Servioss | Servics | Annual Review Encounters | Refemals | HIV C&T | Relations | Custom Tab 1| Custom Tab 2 | Custom Tab 3 | Subfom |« | »|

Encounter Date:  |05/20/2015 | Default vl Create Encounter | Delete Encounter | Encounter, Report | Sharing Options |

¥ | Only sho

ald

for this provider
Vital ansl HosphaleRMmissionsl Medications I Labs Screenings Immunizationsl Diagnosesl Case Notel

Screening Labs | Rapid Entry | Setp |

r—Add/Edit

Current Test: Result: Titer: Treatment:

[Criamydia = [=| ] | =

Test: | Date of Pri... | Prior Result: | Currert Re... I Titer: | Treatment: | Provider: | Comment: | -
Chlamydia

Cytomegalo..

Epstein Bamr

Genital Hemp ...

Gononhea

Hepatitis A ...

Hepatitis A ...

Hepatitis B c...

Hepatitis B c...

Hepatitis B s...

Hepatitis B s... b
Hepatitis C a...
Human Papil...
MMR

15-21: Ryan White Part B CAREWare User Guide Page 52 of 116
Revised: 8/13/2015



Click the Add button at the bottom of the screen to active the Test, Date, Result, and Treatment
fields and enter in all of the information. Click Save to the right when you are done.

Sresomplabemapdity ]
Client: ICook John James Primary Filter: Setup | Beport
From: j

¥ | Only show this provider

I
Test:
| [
Date: Result: Titer: Treatment:
| =l | 18| = ™ sve |
Comment: —
| _ Conesl |

Test: | Date: | Resutt: | Titer: | Treatment: | Frovider: | Comment: | Data Sou'ce:l Test Status: |

Add Edit Delete Image HL7Source
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Screenings Tab

The Screenings tab
contains a number of
different tests and
screenings including
ELISA, WB, pregnancy
status, TB chest
radiograph, and
Tuberculin Skin Test
(TST). As with the
previous tabs, you only
need to enter these if
your agency directly
provided the screening
lab or if you are an
Eligibility & Enrollment
provider and have

Cook, John James

Appointments Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | Newseardql Close

" Demographics | Drug Services | Sewvice | Annual Review Encounters | Refemals | HIV CAT | Relations | Custom Tab 1 | Custom Tab 2 | Custom Tab 3| Susforn | 4+ |

Encounter Date:  |05/20/2015 | Defautt -I Create Encounter | Delete Encounter | Encounter Beport: | Sharing Options |
IV | Only show dats for this provider
Vital .‘ﬁgnsl Hospital/ER Mm\swnsl Medications | Labs | Screening Labs Immunizauonsl Diagnosesl Case Notel
Screenings GEZEREN s |
Add/Edit
Current Test: Current Result: Current Action Current Score: Save.
|Rema\ Pap Smear L" ;" ;” Delete
Test Date of Pri... | Prior Result: | Prior Action Prior Score: | Cumert Re... | Cument Act... | Current Sc... | Provider: | Comment
Rectal Pap
TB Chest R.

TST

accurate and complete information. The procedure for entering screenings is the same as labs and

screening labs. Click on the Screening tab and then click on Rapid Entry.

Click the Add button at
the bottom of the
screen to active the

, and
fields and
enter in all of the
information. Click Save
to the right when you
are done.

’ 7

15-21: Ryan White Part B CAREWare User Guide
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Foegrapgtoty |
. Primary Filter
Ghens ICook. John James - | B Setup Beport
¥ | Only show this provider 5/20/2014 j' Secondary Filter: &
Through: I j
[520/2015 =] [ Showall Tests
Test:
Date: Result: Action:
| =] | =] | =]
Score: Comment
Test: | Date: | Result: | Action | Score: | Provider: | Comment | Data Source: I Test Status:
I Add l Edit Delete Image HL7Source
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Immunizations Tab

The Immunizations tab contains a number of different immunization. As with the previous tabs, you

only need to

enter these if your agency directly provided the screening lab or if you are an Eligibility

& Enrollment provider and have accurate and complete information.

The procedure for entering immunizations is the same as labs, screening labs, and screenings. Click

on the Immu

Appointments

Demographics I Drug Services I Service | Annual Review  Encounters | Referals | HIV C&Tl Relations | Custom Tab 1 | Custom Tab 2| Custom Tab 3| Subform | alr

ErerreiETs lm Create Encounter | Delete Encounter | Encounter Beport | Sharing Opticns |
I¥| Only show datz for this provider
Vital Signs | Hospital /ER Admissions | Medications | Labs I Screening Labs I Screening Diagnoses | Case Note |
Immunizations | Famm E I e

nizations tab and then click on Rapid Entry.

Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | NewSearchl Close |

—Add/Edit
Vaccine: Received: Immumnity:
Vaccine: | Frior: | Prior Date: | Received: | Immunity: |

Hep A/Hep B (Twinic(1)
Hep A/Hep B (Twinm<(2)
Hep A/Hep B (Twinm<y(3)
Hepatitis A (1)

Hepatitis A (2)

Hepatitis B (1)

Hepatitis B (2)

Hepatitis B (3)
Influenza

MMR

Preumovax (PPSV23)
Tetanus Toxoid
Varicella (Chicken pox )

Click Add at
the bottom
of the screen
to activate
the

7

and

fields and
enter all
information.
Click Save to
the right
when  you
are done.
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Ciea] NI Primary Filter Secondary Filter
From: Through: I j I j
5/20/2014 | |5/20/2015 -
S —I I —— —I [¥ | Show All Immunizations
Vaccine:
Diate: Received: Immunity: Save
| ] | =l | Cancel
Waccine: | Date: | Received: | Immurity: | Provider: |
I Add I Edit Delete
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Diagnosis Tab

The Diagnoses tab contains a number of different conditions. Only enter information in the
diagnosis tab if you have a laboratory report or physician’s note confirming that the client has a
particular condition. Some of the conditions included in this tab are Tuberculosis, Herpes simplex,
and Tuberculosis. The procedure for entering immunizations is the same as labs, screening labs,
screenings, and immunizations. Click on the Immunizations tab and then click on Rapid Entry.

Appointments ~ Orders  Forms  Changelog  Client Report

Merge Client

Cook, John James

Delete Client

Find List | New Search | Close

Demographics | Drug Services | Service | Annual Review Encounters | Refemals | HIV C&T | Relations | Custom Tab 1 | Custom Tab 2| Custom Tab 3 | Subfom | | »|

Encounter Date: Iﬂ5,-‘2ﬂ,-‘2ﬂ15| Defautt vl Create Encounter | Delete Encounter | Encounter, Report |

Sharing Opticns |

¥ | Only show datz for this provider

Vital Signs I Hospital /ER Mm\ssionsl Medications I Labs | Sereening Labsl Screenings | Immunizations Case Note I

(003.7) {Other salmonella infections) Salmonella septicemia
(007 4) (Other protozoal intestinal diseases) Cryptosporidiosis
({017} Pulmanary tuberculosis

{012) Other respiratory tuberculosis

{013) Tuberculosis of meninges and central nervous system
(014) Tuberculosis of intestines, pertoneum, and mesenter. .
(015) Tuberculosis of bones and joints

{016) Tuberculosis of genitourinary system

{017) Tuberculosis of other organs

(018) Miliary tuberculosis

({031.0) {Diseases due to other mycobacteria) Pulmonary
{031.8) {Diseases due to other mycobactera) Cther specifi..
(046 3) {Slow virus infection of central nervous system) Pro

ANEAY Umrrme el

Diagnoses
Add/Edit
Condition: Dizgnosis: Comments:
Condition: | Prior Diagn... Prior Comm...

Click Add at the bottom of the screen to activate the

Click Save to the right when you are done.

, ,and information.

Primary Filter:

Diagnoses Rapid Entry

Client: ICook. John James Setup
_ | |
From:
Secondary Filter:
| 2
I | Show all diagnoses
Condition:
[ o
Date: Diagnosis: Comment:
| | | =l | Cancel
Condition: | Date: | Diagnosis: | Comment: | Frovider: |
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Engagement Case Notes Tab

The Case Notes tab
under the Encounters
tab links to the Case
Notes tab on the
demographics page.
Case Notes are Medical
Notes for Clinicians only

Appointments Orders Forms  Changelog  ClientReport  Merge Client  Delete Client

Cook, John James

Find List | NewSearchl Close |

| Demogmphuxl Drug Se'w:ﬁl Senncel Annual Review  Encounters IF{a‘ermlsl HIV CﬁTl F{daunnsl Custom Tab 1 | Custom Tab 2| Custom Tab3| Subfnrml Alr

Encounter Date:  |05/20/2015 | Default = Create Encounter | Delete Encounter | Encounter Report |

Sharing Options |

I¥ | Only show datz for. this provider

Case Note (for the selected encounter date):

Vital Sgnsl Huspﬁal/EF{Mm\sstonsI Med\cauonsl Labs I Screening Labsl Screenlngsl Immunlzauonsl Diagnoses

|

— Edit/&ppend

=

El

e

Save Add

Spell Check

Append

Faste Templzte

Once you click Rapid Entry, you will be taken to this screen. Click Add towards the right to activate
fields. Click Save when you are done. You will also be able to see the Case

Note from the Demographics tab.

the , ,and

Client |Cook. John James

| Only show this provider

From: Through: Templates

Case Notes (Rapid Entry) I

5/20/2014 =] [5/20/2015 =l Sharing

Note:

=l

=l Thesaurus |

| Sea7

7 |

| Date | Provider

| Case Note | Author

Date:
IEr,-’ZDfZD‘IEr 'l
Author:
I jv
[ Add Service

Cancel
Paste Template |
Spell Check |

<]

Edit |
Append |

Delete
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8. REFERRALS (OUTGOING AND INCOMING)

Referrals are an essential component of the Ryan White HIV/AIDS Program care network. There
are a number of services within the State of Nevada, and it is important that clients are referred
to services at other agencies using standard protocols so that they can access the service in a
timely manner. Referrals allow for an agency to confirm the eligibility of a new client and also
allow the referring case manager to see if the client did follow-up and access the service.
Documents can also be scanned into CAREWare under the Referrals document tab, eliminating
the need for faxes. Consult with each agency to determine which documents are needed to
complete the referral. The State RWPB office also monitors the number of referrals made and
completed by each agency on a monthly basis, so it is important to be thoughtful in making
referrals that the client actually needs and will use.

R Referrals are to be completed within the CAREWare database. Faxes and other
communications alone are no longer an accepted way to send, receive, and track referrals.

R There are two types of referrals within CAREWare: internal and external.

o Internal Referrals are made between providers within the Ryan White Part B provider
network via CAREWare electronic transmittal and upload of scanned referral documents.

o External referrals are referrals made to non-Ryan White Part B funded agencies and
programs and are the responsibility of the referring provider to track and resolve.

R Ryan White Part B funded agencies are only required to enter in CAREWare internal referrals.

R Ryan White Part A — Las Vegas Transitional Grant Area uses the same referral policy and
procedure as Ryan White Part B but referrals from and to Part A from a Part B provider are
considered an External Referral.
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Provider Initiating Internal Referrals

It is the responsibility of the referring provider to check client’s Ryan White Part B eligibility prior
to making any referral. Referring providers are to complete all the required data fields in the
CAREWare Referrals tab

The following fields must be completed in the Referrals tab for all internal referrals:

O

Oo0O0ano

O
O
O

Referral Date

Type (Internal)

Refer-To Provider

Request Service Category Type

Referral Class (Only select the appropriate option if the referral is made to an Eligibility &
Enrollment Provider for a new client or for a recertification appointment)

Comments from employee making referral
Name of employee making referral

Attachment of Referral Documents

The referring provider must ensure the specific purpose of the referral is clear. Incomplete or
inappropriate referrals may be rejected at the discretion of the provider receiving the referral.
Internal referrals must be documented in CAREWare within five days of the client encounter. Any
referrals documented in CAREWare more than five days from the client encounter must be pre-
approved by the OHA.

1. Access the Client’s record and verify RWPB Eligibility in the
tab. If the Client is not currently eligible for RWPB Services then proceed to make a referral
only to an Eligibility & Enrollment Provider. No other referral can be made if a client is
currently not current on their eligibility.

Cook, John James I
Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Search | Close |

Demographics I Drug Services I Service | Annual Review | Encounters | Referals | HIV C&Tl Relations | Eligibility and Enrollment Fields | Custom Tab 2| Custom Tz 4 I L2

-

ion Type Current Part B Eligibility Start Current Part B Eligibility End
IUDdate/HecertHicaﬁun j ;I I LI

Emergency Contact Name and Contact Information

Scooby Doo
775-684-3495

SSN or TIN Preferred Name/Pronouns Preferred Language  Alternate Phone Number Alt. Phone Type —
|H5/Hlm English

ol Ak ™ Should mail be confidential? ¥ May we contact you by phone? ¥ May we leave a message

ICapricUm_JJC@gmail com

Reltionship Ststus  Education Levsl I Veteran Stetus gpeial Needs

|Unmamed Couplej |Same College j

Primary Care Provider Contact
Primary Care Provider Name Information Diate of Last Primary Care Visit

| |5/172015 =l

-
1 | B
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2. Prepare the scanned referral document packet. Only referral-related documents should be

scanned and uploaded to the Referrals tab. Ensure that the documents are current and within
five days of the client encounter. Please consult the agency that you are referring to for
information on their required referral documents.

When scanning, all pages must be face up and face the same direction. Make sure that any
documents with small print, such as ID or insurance cards, are enlarged so that the text is
legible.

Scan all referral documents as one PDF file. CAREWare can only accept PDF files. Clearly label
the file with the client name, referral type, and date. For example:

CookJohn_HousingAssistance_07-28-15

Each scanning and computer system is different. If you have questions on how to scan to your
computer, consult with your agency’s IT staff.

When you are ready to initiate the referral and upload your file to CAREWare go the Referrals
tab in the Client’s record and click the Add Referral link.

e ———————————————————————————————————————————————

Appointments ~ Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Firid List: | Mew Search Close |

Demographics | Drug Services | Service I Annual Review | Encounters H\V C&TI Relations I Eligibilty and Enrollmert Fields I Custom Tab EI Custom Te 4 | ¥

—Add/Edit Referral Informatiar
Referral Date: Type: Refer-To Provider: Requested Service Category Type: Referral Class

| || =l e (| ) =]
Referral Status: Referral Complete Date: Referral Comments:

| =] | = |

I | Silent Referral Save Cancel ‘

F1: Add Referral I F2: Edit Referral Del: Delete Referral

[scarch [i/1 =
Direction | | Referal Date | Provider | Service C... | Status Complet
Incoming J/28/2015 ACCEPT Housing 5 Pending

1| 2

6. The referral fields at the top will be activated. It may look like some fields are missing, but

once you select the , the additional fields will appear.
Complete the required fields , , ,
, and (if applicable).
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Cook, John James I

Appointments  Orders Forms Changelog  ClientReport  Merge Client  Delete Client Fityed LList | [Hew Search Close |
' Demographics | Drug Services | Service | Annual Review | Encounters  Referals | HIV CAT | Relations | Bigbitty and Enroliment Fiekds | Custom Tab 2 | Custom Tz 4 | *
—Add/Edit Referral Information
Referral Date: Type: Refer-To Provider: Requested Service Category Type: Referral Class:
| =] =l =l _pad ] =l i [
IPending ﬂ I ﬂ I
<| |
E1: Add Referral ~ F2: Edit Referral Del: Delete Referral
[Search iz & |
Dirsction | } Refemal Date | Provider | Service C... [ Statue | Complet
Incoming 7/28/2015 ACCEPT Housing 5... Pending
4| | i

7. Once you select the Requested Service Category Type, the remaining fields will appear.

r—Add/E dit Referral Information
Referral Date: Type:

Cook, John James I
Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | Mew Search Close: |

Demographics | Drug Servicss | Service | Annual Review | Encounters  Refemals | HIV C&T | Reiations | Eigbitty and Enrolmert Filds | Custom Tab2 | Custom Ta ¢ | +

Refer-To Provider: Reguested Service Category Type: Referral Class:

[7/28/2m5

;I IImemaI j I.i\ccess to Healthcare Network [j Add IF!efenaI: Health Care/Supportive

j INew Application j I

Referral Status:

Pending

Referral Complete Date: RehﬂCuTnen‘bs:h
] | =] |

Name of Employee Initiating Referral

Ci from Initiating Agency

Name of Employee C:

C from Ci

|

R Only the Completing Agency can complete the Referral Status and Referral Complete Date

fields.
2

Do not fill out any comments in the Referral Comments field. That section does not provide

adequate space to easily write and review comments.

Select your name as the employee at the agency completing the referral for the client in the

Name of Employee Initiating Referral field and type in any additional notes or comments in
the Comments from Initiating Agency regarding this referral.
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9. Leave the Name of Employee Completing Referral and Comments from Completing Agency

fields blank as those are to be completed by the Refer-To Provider.
10. Scroll down to the bottom of this section and click the Referral Documents link.

Cook, John James I

Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Fird List | Hew Search Close |

Appointments
Demographics | Drug Services | Senvice | Annual Review | Encounters Refemals | HIV CAT | Relations | Eigbilty and Enolment Fields | Custom Tab2 | Custom Ta 4 | ¥

i Add/E dit Rieferral Information

Referral Date: Type: Refer-To Provider: Requested Service Category Type: Referral Class:
|7/23/2015 LI |Intama\ j IAccess to Healthcare Metworl [j Add |Hefenal: Health Care/Supportive d |Naw Application j - |
Referral Status: Referral Complete Date: Referral Comments:
IPEnd\ng j I LI I

C from Cs Agency

1
IName of Emplayes C Referral Referral Documents I
I =
‘ I | Silent Referral wn | el

11. The Attachment List Manager window will appear. Click Attach New File(s). This will bring
up a screen that will allow you to browse your computer for the file that you wish you attach.

Select the file you would like to upload and click Open.

G?} Attachment List Manager

(o] =]
0/0

F1 - Attach New Filels Cortort
F2 - Edit Cantent Description(s]

F3 - Delete Attachment(s)

| Attach ... | Attach User | Mod Date

Mod User File Ty

F4 - View Attachment(s) 4 Open

CTC) [ 17~ Computer - tiaycher (\dbhs-ad.state.av.us health HOVE \Carson) () ~ Logos

~ & [ searchLogos

Organize v New folder

Name =

| oate modified | rype ES

ESC-Clese ¢ Favorites
B Desktop
1§ Downloads

| Recent Places

4 Libraries
[ Documents
& Music
[&] Pictures

B¥ videos

1% Computer
o Local Disk (C:)
&5 CD Drive (03)
& D Drive (£9)
s data ()
5 thaycher (dhhs-ad.s1
¥ Health Apps (M)
(—a Shadows (51)
S Health (12)
&9 Con HEALTHI6Z1V12
9 D on HEALTH1621V12
9 E on HEALTH1621V12
& Hon HEALTH16Z1V12
8 T on HEALTH16Z1V12

€ Network
1M tsdient

Ho items match your search.

File name:

Attachments for Referral Docur =

Cancel

Open

2 |
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12.The Attachment Properties window will open. Choose
name of the agency that you are referring to) and type
appropriate. Do not type service notes or case notes in’ File Name:

X ICDVEF Sheet Report pdf
to the attachment. Then click Save.
Content Type:
13.You will then see the Attachment Upload Status screer c,ments.
14.When it is done uploading you will see the Attachment
attachment listed in the right hand side.
-
2gVE
N
Processing:
Files to Process:
File Mame |
HARWE...
Upload Files
‘:%_}Attachment List Manager O] =]
171
E1 - Attach New Filefs)
Fl-ttach Hew Filefs Content | | Attach .| Attach User | Mod Date | Mod User [ File Type |
E2 - Edit Contert Description(s New 06/05/2015 TKTAYCH.. 6/5/2015  TKTAYCH.. pdf
E3 - Delete Attachment(s)
|F4-\new Attschment(s) |
ESC - Close
4] | i3
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R Make sure that the referral documents packer uploaded correctly. Open the referral
documents packet from CAREWare to ensure that the file is complete, legible, and has not
been corrupted. Select the file you would like to view and click F4 — View Attachment(s).

R The Attachment will open in another window in Adobe Reader. From the Adobe Reader
window, you can save or print the document.

R The OHA is not responsible for information lost due to errors in document scanning and/or
uploading. OHA recommends that scanned documents are kept in a folder on the Provider’s
computer network until a backup of the document is made and all uploading is complete.

R Lost documents are not the responsibility of the OHA.

R Keep scanned documents in a secure folder on your network and do not leave client
documents on scanning devices. It is the responsibility of each Provider to maintain the
security and confidentiality of their client files. Compromises in client information are not the
responsibility of the Grantee.

R Uploaded documents can only be deleted by the Grantee’s office. If a document is uploaded
in error, please contact OHA to delete.

R Any destruction or shredding of documents is to be based on each Provider’s policies and
procedures, and will not be the responsibility of the Grantee. Consult your agency’s policy
before disposing of any client documents.
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Provider Completing Internal Referrals

It is the responsibility of all providers receiving referrals to address all incoming internal
CAREWare referrals in a timely manner. Incoming Internal Referrals can be found in the System
Messages section on the right-hand side of the Main Menu screen. Providers
completing/receiving referrals must verify client’s Ryan White Part B eligibility prior to
completing all referrals. Clients shall be contacted by provider completing referral within 5
business days of receiving all necessary referral documents. Clients shall receive an appointment
with the receiving agency within 30 days of being contacted.

oo

System Messzages

Department of Health and Human Services

Gurdid S

Health Resources and Services Administration

1 _Incoming Referral

Ilser Messaoes

About CAREWEre

Befresh Messages

‘welcome to CARBEWare!
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Providers receiving internal referrals can navigate to the Referrals tab and select the appropriate
and then click Edit Referral.

Cook, John James

Appointments ~ Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Fird List | Mew Search Close |

| Demoglaphlcs' Drug Semwsl Semee' Annual He‘\ﬂew' EncourrtelsHIV C&T' Helatlonsl Eligibilty and Enroliment Fields | Custom Tab 2| Custom Tz 4 I L4

—Add/Edit Reterral |nformation
Referral Date: Type: Refer-To Provider: Reguested Service Category Type: Referral Class:

/ ]| ] =l _saal]] I |
Referral Status: Referral Complete Date: Referral Comments:

| ] | = |

F3: Add/Edit Sennice p— | Cancdl ‘

F1: Add Referral IF2 Edit Heferrall Del: Delete Referral

[Search [i71 =
Direction | | Referral Date | Provider | service C__[ Status | Comoled
Incoming 7/28/2015 ACCEPT Housing S Pending

< | i

Referral Completing Providers are responsible for updating the Referral Status in CAREWare,
entering a Referral Complete Date, as well as the Name of employee completing referral and
any additional Comments. Referrals are considered complete when an appointment has been
scheduled, check has been issued, or other applicable item/service has been prepared. Click Save

when finished.

Cook, John James I

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delets Client Fird List | Mew Search Close

Demoglaphlcs' Drug Semwsl Semcel Annual Remew' Encourters Refemsls | HIV C&TI Helatmns' Eligibility and Enrollment Helds' Custom Tab 2| Custom Tz 4 I L4

—Add/Edit Referral Information

Referral Date: Type: Refer-To Provider: Requested Service Category Type: Referral Class:

|7/28/2015 = |[intemal =] [ACCERT ~] s | [Fousing Services || =]
Referral Status: Referral Complete Date: Referral Comments:

‘Pending ﬂ I LI I

H ‘
Name of Employee C Referral

=l

Ci from C ing Agency

Referral Documents

Q:ﬂm.wmsewioe P

4| | 2l

R Providers marking incomplete or inappropriate referrals as “Rejected” must indicate
Name of employee completing referral and clearly state reason for rejecting referral in
the Comments from employee completing referral field.
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R Allinternal referrals should be resolved, e.g., Referral Status changed to “Completed, Lost
to follow up, or Rejected,” within 30 days. A minimum of three attempts must be made
to contact client prior to changing the Referral Status to “Lost to follow up.”

R Do no click Add/Edit Service from this screen, there is a bug within CAREWare that locks
up the application if this button is clicked.
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Provider Initiating External Referrals

External referrals made to non-Ryan White Part B providers must be tracked/resolved by the
agency making the referral. As with internal referrals, providers have 30 days to mark outgoing
external referrals as complete. They do not send any communications to other providers and can

only be viewed by your agency.

1. Access the  Client’ s | —
. Appointments  Orders  Forms  Changelog  ClentReport  Merge Client  Delete Client Find List | New Seach | Close |
record and Ve”fy RWPB Demographics | Dnug Services | Service | Annusl Review | Encounters | Refens | HIVCAT | Reletions | Eigibifty and Enolment Ficlds | Custom Tab 2 | Custom Tz 4 | +
El igi bil ity in the Type Current Part B Eligibility Start  Current Part B Eligibility End 0
TR |Update/Recerfication x| = =]
Eligibility and
) Emergency Contact Name and Contact Information
Enroliment Fields tab. |[eeoe
If the Client is not
currently eligible for
RWPB Services then
p roceed tO m a ke a SSNor TIN :r:;:;rr“ed Name/Pronouns I;:egf:;ed Language  Alternate Phone Number Alt. Phone Type —
referral on|y t0 AN | ereisdiess I Should msil be conficential? R May we contact you by phone? [ May we leave a message’
T [Capricom_sJC@gmail com
Eligibility & Enrollment
g . y Relationship Status ~ Education Level I Veteran Status Specizl Meeds
Provider. No other |[imemesCose ] [someciess =]

Primary Care Provider Name Information

Primary Care Provider Contact

Date of Last Primary Care Visit

referral can be made if
a client is currently not |

[51/2015 =l

| o

current on their

eligibility.

2. When you are ready to
initiate the referral and

Appointments  Orders  Forms

Changelog  ClientReport  Merge Client  Delete Client

| Demographicsl Dnug Semwsl Semcel Annual Hevlewl Encoum HIV C&Tl Relationsl Eligibiity and Enroliment Fields | Custom Tab 2| Custom Te 4| *

Cook, John James I

Find List | Hew Sesrch

o |

3|

up I oa d your fl Ie to _;:S;.E::tg;:"al Inf?;n:;ion Refer-To Provider, Requested Service Category Type: Referral Class
CAREWare go the I [ | i |

Referral Status Referral Complete Date: Referral Comments:
Referrals tab in the | I | = |

Client’s record and click
the Add Referral link.

I SilentReforral | Save | | Carcel | ‘

| E1:2cd Referrsl | F2:Et Referrsl  Del: Delete Referra!

| Search 141 [ |
Direction | | Referal Date | Provider | Service C... [ Status [ Complel
Incoming F/28/2015 ACCEPT Housing ... Pending

4| | |
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3. The referral fields at the
top will be activated. It
may look like some
fields are missing, but
once you select the

the
will
the

additional fields
appear. Complete
required fields:

Cook, John James

Appointments  Orders Forms Changelog  Client Report ~ Merge Client  Delete Client | ‘ |

Demographics | Drug Servicss | Service | Annual Review | Encounters Refenals | Hiv C&T | Relations | Sligibiy and Enrolmet Felds | Custom Tab2 | Custom Ta 4 [ »

Add/Edit Referral Information
Referral Date: Type:

/312005 ¥ ~]

Reterral Status Rererral Lomplete Uate!

[Pendng =l | =1

Refer-To Provider: Requested Service Category Type: Referral Class:

=l | =]

Relerral Lomments

||

m|>

< n b

F1. Add Referrsl ~ F2: Edit Referral  Del: Delete Referral

| Seanch [373
Direction | 4 Referral Date | Service C... ‘ Status

| Provider ‘ Complel

QOutgoing 7/31/2015 HOPES Medical T. Pending
QOutgoing 7/28/2015 HOPES Housing § Pending
Qutgeing 7/27/2015 Goodwil Non CAR... Pending
O
O — choose External
O — choose the appropriate external agency, if you do not see that

agency, contact the OHA at CAREWareHelp@health.nv.gov

O

— Choose the appropriate Service Category; if you are

unsure of the Service Category definitions contact the OHA; if you are referring for a
service that is not listed, choose “Non CARE Act Service.”

5. Enter in the appropriate

and
to assist
your agency in

completing the referral.
Scroll down and click
Save when finished.
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Cook, John James

Appointments ~ Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client | | ‘

Demographics | Drug Services | Service | Annual Review | Encounters Refemals | HIV CAT | Relations | Eligbilty and Enrolment Felds | Custom Tab2 | Custom Ta 4 | »
Adol/E dit Referral Information
Referral Date:  Type Refer-To Provider
[6/30/2015 | [Edemal | [Goodwil
Referral Status Referral Complete Date:

[ =] [/3172m5 =]

Requested Service Category Type: Referral Class

| add |[Nen CARE Act Service =]

Referral Comments:

el

Name of Employee Initiating Referral

Comments from Initiating Agency

o I =l
|

Comments from Completing Agency
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Provider Completing External Referrals

All External Referrals are to the initiated and completed in CAREWare by the home agency. It is
the responsibility of an agency that creates an External Referral to complete the referral by
changing the Referral Status, Referral Complete Date, Employee Name and Comments at the
home agency about the completion of the referral. Click Save when finished.

Cook, John James
Appointments  Orders  Forms  Changelog  Client Repert  Merge Client  Delete Client Find List | Mew Search Cloze |
Demographics | Drug Services I Service | Annual Review | Encounters  Referals I HIV C&Tl Relations I Hligibility and Enrollment Fields I Custom Tab2 | Custom Ta_4 | ’I
r—Add/Edit Referral Information
Referral Date: Type: Refer-To Provider: Requested Service Category Type: Referral Class:
[7730/2015 > | [Edemal ] [Goodwil | add | [Non CARE Act Service B2l e
Referral Status: o Referral Complete Date: Referral Comments:
[Completed ~| [3172015 =1
~
MName of Employee Completing Referral
Comments from Completing Agency N
=]
Referral Documents
" Silent Referral Save T | i
£ 1] >
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9. ELIGIBILITY & ENROLLMENT FIELDS

To ensure that all data elements contained in the common RWHAP All Parts Application are

located in CAREWare, the Eligibility and Enrollment Fields tab was created for the Eligibility and
Enrollment Providers to complete on a biannual basis.

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List MNew Search | Close |

" Demographics I Drug Services I Service I Annual Review I Encounters | Refemals I HIV C&Tl Relations | Eligibilty and Enrolment Fields | Custom Tab 2| Customn Tz 4 | 'l

-

Application Type Current Part B Eligibility Start Current Part B Eligibility End i
IUpdater’Recerli‘fication j | ;I | ;I

Emergency Contact Name and Contact Information

Scooby Doo

775-684-3459

55N or TIN Preferred Name/Pronouns Preferred Language  Alternate Phone Number  Alt. Phone Type —
| He/Him |English | |

Ernal AR e [~ Should mail be confidential ? ¥ May we contact you by phone? ¥ May we leave a message’
|Capricom_.JJC@gmaiI com

Relstionship Status  Education Level I Veteran Status  gpccigl Needs
IUnman‘ied Couplej ISome College ﬂ I
Primary Care Provider Contact
Primary Care Provider Name Information Date of Last Primary Care Visit

| [5/1/2015 =l

=
. | B

These fields are mandatory to be filled out as they constitute a complete application. The fields
completed here appear on the Client Report which is discussed in the Attaching Eligibility
Documents section and the Generating the RWHAP Application section. To understand the

correlation between the RWHAP All Parts Application and the screens in CAREWare see Appendix
Ill: Application Correlation to CAREWare.

F1 SSN or TIN field must be entered in the proper manner: 111-11-1111 (SNN) or 222-22-
2222 (TIN)

R Current RWPB Eligibility Dates and other eligibility pending information is new to this tab.
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10. ATTACHING ELIGIBILITY DOCUMENTS

As part of eligibility, all eligibility documents are scanned into CAREWare. This allows other case
managers and eligibility specialists to view the documents, which can help in coordinating the
processing of pending eligibility documents and eligibility for other programs.

1. Only eligibility-related documents should be uploaded and scanned. This includes:

e RWPB Application & Affirmation Coversheet (See Enrollment and Application
Processing section, Generating RWPB Coversheet for more information)

e Ryan White HIV/AIDS Programs All Parts Application / Client Report (See Enrollment
and Application Processing section, Generating RWHAP Application for more
information)

e Proof of HIV infection

e Proof of Nevada residency

e Proof of identification

e Proof of household

e Proof of income level

e Current CD4 and Viral Load labs

2. When scanning, all pages must be face up and face the same direction. Some documents
such as bank statements and lease agreements tend to be quite lengthy. It is not
necessary to include every page, only the pages that contain information relevant to
eligibility, such as first page and signature page for lease agreements and the balance
page for bank statements.

3. Scan all eligibility documents as one PDF file. For the first eligibility appointment, label
this document with the clients name (LastFirst), then as “New” with the date of the
eligibility appointment, NOT the date you scanned the document. For example:
CookJohn_New_06-05-15. If it is the semi-annual recertification appointment, label the
document as “Recertification” with the date of the recertification appointment (i.e.,
CooklJohn_Recertification_12-05-15). If a client does not have all of their documents at
their appointment, scan what is available and label it as New or Recertification with the
date of the original eligibility appointment, so that it is clear which appointment the
document corresponds with.

4. 4. If the client returns with any pending documentation, scan this document on its own,
label it as the type of document it is (bank statement, lease agreement, etc.), and include
the date of the original appointment in the title so that it is clear which eligibility
appointment the document corresponds with. When you upload the document to
CAREWare, choose either “Assessment” or “Reassessment” as the content type and in
the comment notes write which documents the client brought and the date of the original
appointment that the documents correspond with (i.e. Cooklohn_Recertification_12-05-
15-Bank Statement).
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5. When you are ready to upload your file to CAREWare, go to the Eligibility & Enrollment

Fields tab. Scroll down to the bottom of this screen and click File Attachment to open up

the Attachment List Manager window.

oo ———————————————
Appointments ~ Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | New Search | Close |

| Demographicsl Drug Senﬂwsl Senﬂcel Annual Re'lﬂewl Eneounters' Heferra\sl HIV C&TI Relations I Eliﬁib*l'i and Enrollment Fields |':ustcm Tab 2| Custom Tz 4 I L4

-

Application Type Current Part B Eligibility Start Current Part B Eligibility End

IUpdate,-"Heceﬂ'rﬁcation j I | | ]|

Emergency Contact Name and Contact

Scooby Doo

775-684-3455

SSN ar TIN Preferred Name/Pronouns Prefe i | Phone Mumber  Alt. Phone Type —

| He/Hm English |

E-mail Address ™ Should mail be confidential? ¥ May we contact you by phone? ¥ May we leave a

ICapricom_JJC@gma\I.com

[~ Veteran Status

Relati Status  E Level Special Needs
|Unman'ied Couplej |Some College j |
Primary Care Provider Contact
Primary Care Provider Name Infs i Date of Last Primary Care Visit
| 5/1/2015 =l

4

| of

Cook, John James

Appointments  Orders Delete Client Find List | New Search | Close

Forms Changelog  ClientReport  Merge Client

.Demographics| Drug Semws' Senﬂ'cel Annual Hemewl Enmurnersl Hefenalsl HIVC&T' Relations  Eligibility and Enrollment Felds |Cuaom Tab 2| Custom Tz 4 I ’I
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|Unman‘ied Couplell |Snme College LI | ;I
Primary Care Provider Contact

Primary Care Provider Name Inf i Date of Last Primary Care Visit

| | [5/1/2015 =l

HIV ist Name HIV Contact | Date of Last HIV Care Visit

| | [5r1/2015 |

Pharmacy Name Pharmacy Address

Pt Pt s [~ ADAP-only [~ Premium Assistance (HICP)

|
[~ Co-pay Assistance (COB)
¥ Interim Status Change

[~ Medicare Part AB ¥ RWPE Care Services [ LIS Referral

I~ Ineligible [~ Medicare Part D (SPAF) Most Recent Eligibilty

|Bethann Graham

[~ |

Eligibility 4 I~ Did the client provide current lab work? I~ Part B Bligibility Pending

Part B Eligibility Pending ltems

[~ Did the client provide list of medications? gib

4] |
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6. Click F1 — Attach New File(s) and the screen with your computer files will
appear. Select the file that you would like to upload and click Open.

G?r Attachment List Manager =] E3
0/0
E1 - Attach Mew File(s)
| EL-ttach New Filels) | Content | ) Attach .| Attach Ussr | Mod Date | Mod Ussr | File Type |
F2 - Edit Content Description(s])
F3 - Delete Attachment(s)
F4 - View Attachment(s)
ESC - Close
1| | 2
7. The Attachment Properties screen will appear
where you will choose the correct content type —
either New or Recertification. In the comments IE”E NE‘S’:E: —
. . T . over Sheet Report p
field list the date of the eligibility appointment
and any pending documents. Click Save when you Centent Type:
are done. | =
Comments:
Save
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8. You will see another “Attachment Upload Status” screen. Click Upload Files at the
bottom.

Attachment Upload Status |]

Processing:

Files to Process:

File Mame |
HARWP...

Upload Files

9. Once the document has uploaded to CAREWare, you will see it in the “Attachment List
Manager” window.

@ Attachment List Manager M =] E3
1/1

F1 - Atach New File(s)
oo B Cortent | | Attach .| Attach User | Mod Date | Mod User | Fils Type |
E2 - Edit Content Description(s) New 06/05/2015 TKTAYCH.. 6/5/2015  TKTAYCH.. pdf

F3 - Delete Attachment(s)
| F4 View Atizchment(s) |

ESC - Close

al I i

R Make sure that the Eligibility Packet uploaded correctly. Open the eligibility packet from
CAREWare to ensure that the file is complete, legible, and has not been corrupted. Select the
file you would like to view and click F4 — View Attachment(s).

R The Attachment will open in another window in Adobe Reader. From the Adobe Reader
window, you can save or print the document.
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R The OHA is not responsible for information lost due to errors in document scanning and/or
uploading. OHA recommends that scanned documents are kept in a folder on the Provider’s
computer network until a backup of the document is made and all uploading is complete.

R Lost documents are not the responsibility of the OHA.

R Keep scanned documents in a secure folder on your network and do not leave client
documents on scanning devices. It is the responsibility of each Provider to maintain the
security and confidentiality of their client files. Compromises in client information are not the
responsibility of the Grantee.

R Uploaded documents can only be deleted by the Grantee’s office. If a document is uploaded
in error, please contact OHA to delete.

R Any destruction or shredding of documents is to be based on each Provider’s policies and
procedures, and will not be the responsibility of the Grantee. Consult your agency’s policy
before disposing of any client documents.
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11. SUBFORM AND HISTORICAL RWPB ELIGIBILITY DATES

It is very helpful for providers to know the historical RWPB eligibility status of clients as they do
their daily service delivery. If a provider sees that a client is regular or irregular in their RWPB
Eligibility and Enrollment recertifications then that would be an opportunity to personalize
service delivery.

Historical RWPB Eligibility Data will be located in the Subform tab and Historical RWPB
Eligibility Dates subtab.

Cook, John James

Appointments Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | Mew Search Close |

"Encounters | Referals | HIV CAT | Relations | Eigibiity and Enrolment Fields | Custom Tab 2 | Custom Tab 3 |5ubfcrm IF‘harmacj' Scheduler | Performance Measi 4 | * |

[Historical RWPB Eiigibilty Dates JEdt Page |

Entry Date | Historical Part B Stat | Historical Pat BEnd | Domain |
08/12/2015 | 08/01/2015 08/31/2015 Accessto Healthcare Network (AHN)

B | Edit Row | | Delete Row

When Eligibility and Enrollment Specialists with RWPB recertify a client in the program, they are
to add their prior eligibility window into this form by clicking
Add Row and entering in the correct dates. They are then to change the

in the Eligibility and Enrollment Fields tab.
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12. DELETING A CLIENT

CAREWare users will not have the permissions necessary to delete a client. If you believe that a
client record was entered in your provider domain in error, please contact the Nevada OHA. Do
NOT include the client name or URN/Unique ID in the email or help desk ticket. Simply state that
you need to delete a client and we will contact you to get the details.
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Enrollment and Application Processing

1. GENERATING THE RWHAP APPLICATION

While there exists an application for RWPB Services that can be used by a client prior to their
Eligibility and Enrollment assessment with an Eligibility and Enrollment Provider it is not a
requirement to have the Application completed as long as the required information is entered
into CAREWare. The Client Report button on the Client’s record will produce an individual report
that contains all of the required data elements that stands in as the client’s application. Please
see Appendix lll: Application Correlation to CAREWare for a diagram on where each data element
that is on the application is located within CAREWare.

Cook, John James

Appointments ~ Orders  Forms  Changelog | ClientReport ] Merge Client  Delete Client Find List | MNew Search

Demographics | Drug Services | Service | Annual Review | Encounters | Refemals | HIV CAT | Relations | Eiigibity Documents | Custom Tab 2 | Custom Tab 3 | Sut ¢ | ¥

Close |

First Name: Middle Name: ; Enrollment Status: Enroliment Date: Case Closed Date:
John |James ey I Acti 6/5/2015
I [rconiozssiy . | [petive ] | =] | =l
Last Name:
ICook Ersmrt R I;Ttal Status: J I Date of Death: _I
= ive - =
Gender: Date of Birth: Est? [vvaanTeRe
[lzie x| henses =] T HIV Status: HV+Date  Est?  ADSDate:  Et’
oo ot Birth Toep g [HIvposiive (AIDS status > | [9/1/1995 x| M| [=| ]
I j |CCEBCEE2FE:DC‘I1EECCEFE?EEEBEESEE?EiFiDBEU LIV Risk Eactors:
Client ID: Preferred Language |I't"|a|e who has sex with male(s) j
|coouon10283 |English
Common Notes | Provider Notes | User Messages | Case Motes |
Street Address: [+ Include on label report _I
[4150 Technology Way Ste 200
City: State: Zip Code:
ICarson City Nevada j IBQTDE
County: Phone Number:
[Carson Gy x| [7756844025
Race(s):
I.F\.merican Indian or Alaska Native j
Ethnicity: Hispanic Subgroup:
IHispanic j I j
| -]
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Then select the Client Report (Two Page) button for the RWPB Application Fields printout.

Client Reports r

Client Report (One Page)

Client Report (Two Page) “ ‘
EncounterReport
[ Bar Code Labels |
Close

2. GENERATING THE RWPB COVERSHEET

The Coversheet is a very important part of the Enrollment Process as it contains the necessary
information for the Quality Managers to immediately know the program, status, and vital notes
on a client that has been seen by an Eligibility Specialist. The Coversheet is a form that has been
created in CAREWare that will allow the Eligibility Provider to automatically fill the necessary
fields, print out the form, have the client attest that the application information is correct then
scan the Coversheet into the eligibility document package detailed in the Attaching Eligibility
Documents section.

Begin, by first being in the client’s record and click the Forms button.

Cook, John James
Appointments Orders ChangeLlog  ClientReport  Merge Client  Delete Client Find List | New Search Close |
Demographics | Drug Services | Service | Annual Review | Encounters | Refemals | HIV CAT | Relations | Bigibiity Documerts | Custom Tab 2 | Custom Tab 3| Sut 4| »
First Name: Middle Name: ; Enrollment Status: Enrollment Date: Case Closed Date:
IJchn IJames e 1D Active j IG.-"&;-"ZD'IE! LI I LI
[rcontozestn . | |
Last Name:
ICook Encrypted URN: I::‘Irz;l Status: j I Date of Death: LI
Gender: Date of Birth: Est? IVY42N1ERC
[lasie = f2nses =] T HIV Status: HIV+Dste:  Est?  ADSDate £t
P eI [HIV-posiive (ADS status > | [3/1/1395 | B | ==
| j |CDSBC2E2FEDDD1 13800E75783EB95956784F4DB5L HIV Risk Factors:
Client ID: Preferred Language II‘u'IaIe who has sex with male(s) j
[coosoninzes [Engish
Common Netes | Provider Not&sl User Messages | Case Notes |

Street Address: ¥ Include on label report J
|4150 Technolagy Way Ste 200

City: State: Zip Code:

ICarson City Nevada j IEH?DG

County: Phone Mumber:

|Carson City | [7756844025

Race(s)

Iﬂmerican Indian or Alaska Native j

Ethnicity: Hispanic Subgroup:

IHispanic j I j _I
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This will open up the CAREWare Custom Form Designer window. In the right hand of the screen
there is the option to “Add Nevada RWPB Cover Sheet & Affidavit Form.”

When you click that then the Coversheet will populate. Complete the form by selecting the
various dates, application type, approved services, notes, etc. Print out the form when
complete, have the client sign the form to affirm that the information supplied in the Client
Report printout is correct. Scan the signed form to be included in the full eligibility packet.

Nevada RWPB Cover Sheet and Affidavit

Current Date: [8/13/2015 >| LastRenewal Date: [8/13/2015 =l
Application Typs: IUpdate!F-!ecert'rficaﬁu:un j Input Completion Date: IE»'"1 372015 ;l
ClientName: Cook, John James Ryan White Part B Eligibility
Date of Birth: [1/2/1983 ] From: (8/13/2015 =]
RWPB Member ID No: [CO0J0010283 || Te (21372018 -]
SSNorTIN:  [[1T111111 (55N || | Part B Eligibility Pending
Drugfinsurance Assistance

Federal Poverty Level 719/2015 B
Househeld Income: $46.000 Date: 06022015
Household Size: 1 Poverty Level: 394% Status: Enrclled, receiving services
Motes | Approved Services

[0 ADAP-only

[w] R\WPE Care Services

[ Co-pay Assistance (COB)
[ Premium Assistance (HICF)
[0 Medicare Part AB

|| | O Medicare Part D (SPAP)

Eligibility Agency- | | O LIS Referral

Eligibility Specialist [] Interim Status Change
[ Ineligible

lUnder penalty of perjury, | swear or affirm that all of the information supplied by me in this affidavit is complete,
true and correct, and the State of Mevada may rely on this information. |, therefore, release all records to the
State of Mevada to perform a venfication of all application information provided. If | deliberately misrepresent
information on this application my benefits will be terminated immediately and | may be prosecuted under
applicable State and Federal Statutes, including but not limited to criminal charges, fines and property liens.

| understand that | may be held personally liable for the cost of all drugs, core medical and support services if |
deliberately falsified any documents or statements on this application.

It iz my responsibility to rensw my eligibility within & months of this application.

Signature: Date:

| do not read English but | was assisted by the following individual in understanding this form:

Name: Phone No_:
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ADAP Drug and Insurance Assistance

Enrollment

1. ADAP DRUG AND INSURANCE ASSISTANCE PROGRAM ENROLLMENT
Domanselecton |

Only providers who are part of the
drug and insurance assistance
service category will have the option
to log into two different domains
when they enter their CAREWare
username and password on the main
screen. When entering in Insurance
Service data, select the

and click OK.

The Main Menu will look the same
for the Nevada ADAP Program
except that the logo will be the
Nevada State Seal.

The process works the same, in that
each client of the Nevada ADAP

Domain

=

Aid far AIDS of Nevada

Carson City Health and Human Services
Community Counseling Center

Community Outreach Medical Center (COMC)
HOPES

MEVADA ADAP Program

Mevada Digability Advocacy & Law Center
Mevada State Part B Program

Rebuilding All Goals Eficiently, Inc. (RAGE)
Southem Mevada Health District

The Gay and Lesbian Community Center of Southem Mevada
Washoe County Health District (WCHD)

=
4| |_’|_

Seconds remaining wnlexit 16 [ Ok | Cancel |

Program (both drug and insurance assistance) must be entered into the sub-database/provider
database. This is done through the process outlined in the Adding a Client into your Provider

Domain subsection.
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On the client’s Demographic tab, the screen will look the same as in a provider Domain, but the
important distinction is that the Enrollment Status section is now called ADAP Enrollment Status.

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List | MNew Search Close |
II Demographics IDrug Services | Insurance Services | Annual Review | Encourters | Refemals | HIV CAT | Relations | Bigibifty and Enroliment Fields | Custom Tab 2| < |
First Name: Middle Name: Unique ID AP Enrollment Status: Latest Enrollment Date:  Application Date:
IJohn IJames THCo0T028310 I Enrolled, receiving services A IDG.-"DZ-"ZD‘I& IG.-"‘I,-"ZD‘IE! ﬂ

Last Name: —
Vital Status: Date of Death: Enrollment
[cook Encrypted URN: [ive = ] = History
Gender: DatecfBith:  Esp | [/12iee
[iale | fenses x| T HIV Status: HIV+Date  Est?  AIDSDater  E<t7
sy Encrypted UCK [HIv-posiive ot AIDS)  =| [3/1/1985 =] M| = E
|Male j |CDSBC2E2FEDDD1 13800E75783EB95956784FADB5U S
Client ID: RWIPE Member ID No. [zl who his sex wit maiefs) =
| |co0J0010283
T T | Provider Notes I User Messages | Case MNotes |
Street Address: ™ Include on label report
Prior Elig. Dates: 01/01/2015 - 06/01/2015 ;I
|PO Box 12345
Home Address
City: State: Zip Code: 4150 Technology Way Ste 200
ICarson City Nevada j ISB?DB Carson City. NV 83706
7/31/15 Nevada QHA - : Do not leave voice mail messages
County: Phone Mumber: LY
|Carsn City x| 7756844025
Race(s): Asian Subgroup:
I:‘\sian. American Indian or Alaska Natj I j
Ethnicity: Hispanic Subgroup:
|Hispanic j | j
=

When a client is enrolled, and
re-enrolls, in an ADAP service || EnwolimentRecords - —_—
of drug or insurance assistance || L= SETS Eeled, mosiving senves
click on Enrollment History e
which opens the ADAP e
Enrollment History window. | =55
Click Add Record to enter in a
new Eligibility Status for bl
ADAP. Then change the oIzt
Application Date on the
Demographics tab to when
the date that the client was « | o
received into the ADAP 1
Program. Date : Enrollment Status :
81372015 =] | =l

Enrolled, receiving services
Enrolled, on waiting list

Enrolled, services not requested
—|Dlisenrnolled
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2. DRUG SERVICES

The central Eligibility and Enrollment provider will also have access to the Nevada ADAP Program
Domain within CAREWare. This is where the Providers will be able to see the drug services that
the client received in the Drug Services tab. The information that will be in the Drug Services tab
will come from the Pharmacy Benefit Manager. There will be no tasks to complete out of this tab.

Appointments Forms

Changelog  Client Report

Merge Client

Delete Client

Find List

Cook, John James I

MNew Search Close

| Demographics Drug Services I Insurance Semmsl Annual F{ewewl Encounters | Hefaralsl HIV C&Tl Helationsl Hligibility and Enrollment Figlds | Custom Tab 2 | 4 I ’I

Year:

2015 |=

—Add/Edit Service Detail
Diate: Dispenser: Drug / NDC : Funding:

| 7| = | )| | 7|
Days: Units: UnitPrice: Drug Cost: Dispense Fee:  Total Cost: -

I I xl = | . | = I —EVE Cancel
Search R g

| Date: | Dispenser: | Generic: | Brand: | NDC: Ur
F/5/2015 Morthem Nevada HOPES emtricitabine rilpivirne tenof ovir Complera hahk9627... 3
1| |
Add | Edit Delete
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3. INSURANCE SERVICES

The Eligibility and Enrollment Providers will also have access to the Nevada ADAP Program
Domain within CAREWare. This is where the Providers will enter the necessary insurance
information. The Insurance Services tab is required to be completed for clients receiving
insurance assistance through RWPB.

Insurance Services works in the same way that the Services tab works for the RWPB Care Services
with some slight variations. Review the instructions in the Adding Care Services subsection. The
provider responsible for making insurance payments on behalf of a client will select the Nevada
ADAP Program domain when they initially log into CAREWare. Only that provider will have the
option to choose between their domain and the Nevada ADAP Program domain.

1. The Nevada ADAP Program domain looks the same as the provider domain and functions
in the same way, where clients need to be added to the sub-database of the ADAP
Program through the Add Client button.

2. Once a client is added to the Nevada ADAP Program domain, then navigate to the
Insurance Services tab and click New Service.

Appointments Forms  Changelog ClientReport  Merge Client  Delete Client Find List MNew Search Close
| Demographics I Drug Services | Annual Review I Encounters I Referals I HIV C&TI Relations | Hligibility and Enrollment Fields | Custom Tab 2 | 4 I 'I
Year:
2015 =
—Add/Edit Service Details
Date: Service Name: Contract: Months Covered Price: Cost:
| = | 2] | | | | |
Amount Received | Save | Cancel | Print | ‘
Search Id e E
| Date | Service Name | Contract | Months C... | Total | Receive
FA2015  Group Education Session Health Education/Risk Reduction 2015 1 20.00 20.00
T/31/2015  Other Health Insurance Premium (ADAP) Health Insurance Premium./Cost Sharing 2015 1 $100.00 20.00
7302015 Intake (Initial)y MNon-Medical Case Management 2015 1 £0.00 £0.00
T/22/2015  Laboratory Services Qutpatient Ambulatory Medical Care 2015 1 £0.00 £0.00
| | 2l
Service Sharing PreviewServices | [ NewService | Edit Service Delete Service |
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3. Select the Date that the service was delivered and Service Name. The Months Covered
field is default to 1 which is a one month supply of medication (for Co-Payment or Co-
Insurance), one month of insurance coverage (for Premium Payment). If a quarterly
payment is made, then the Vionths Covered unit would be 3. The Price must reflect what
1 unit would cost so that the Cost is a multiplication of the Months Covered unit and
Price. Select the name of the employee coordinating the payment and enter any
necessary comments. Click Save.

Appointments Forms Changelog  ClientReport  Merge Client  Delete Client Fird List | Mew Searnch Close
' Demographics | Drug Services  Insurance Senvices. | Annual Review | Encounters | Refemals | HIV CAT | Relations | Blgibilty and Envoliment Fields | Custom Tab 2|+ [ #
Year:
I2D‘I 5 vI
add/Edit Service Detailz
Date: Service Name: Cantract: Manths Covered Price: Cost:
[6/6/2015 =] [Medicare Part D Co-Insurance (ADAF) =] |Heath Insurance Premium./Cos | [3 js50.00  [s150.00
Employee Name
Service Notes
Mmm|| Swve | Concel | Pont |
1 1 T |
Service Shaning Preview Services ew Service | Edit Service | Delete Sennce |
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Appendix I: Data Field Standards

LAST NAME

Enter the legal last name of the client.

R Capitalize the first letter of the last name. If the last name is made up of two names (e.g.
Hanson Pérez), capitalize the first letter of each name. Do not capitalize the whole last
name.

R Do not use hyphens, accents (e.g., 3, é), tildes (e.g., fi, 8), or other symbols (e.g., U, R, ¢)
in the last name.

R Do not use spaces in the last name, except when using suffixes like Jr. or Ill. Do not use
periods after suffixes like Jr. and Sr.

R If the client does not have a last name, use NIn as the designation for “No last name”
R Read Policy Guidance 15-23 for more information on Hispanic Surnames
Legal Last Name How to Enter into CAREWare
Johnson Johnson
Hanson Pérez HansonPerez
Smith-Jones SmithJones
O’Connor OConnor
Pefa Pena
Peters Jr. Peters Jr
FIRST NAME

Enter the legal first name of the client.

R Capitalize the first letter of the first name. If the first name is made up of two names (e.g.
Mary Jo), capitalize the first letter of each name. Do not capitalize the whole first name.

R Do not use hyphens, accents, tildes, or other symbols in the last name.

R Do not use spaces in the last name.

R If the client uses a different chosen name, include that name in the Case Notes section of

the client demographics page and also include the client’s preferred pronouns.
Legal First Name How to Enter into CAREWare
Linda Linda
Mary Jo Marylo
Jimmy-John JimmylJohn
Raul Raul
Scott Scott
MIDDLE NAMES
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Enter the legal middle name of the client. You may enter the full middle name, it is not a
requirement.

F  If the client does not have a middle name or the middle name is unknown, leave it blank

R The general guidance for entering a first name should be followed for entering a middle
name.

R If only the middle initial is known, enter the initial without a period.

Legal Middle Name How to Enter into CAREWare
Ann Ann
R R

No Middle Name
Unknown Middle Name

GENDER

When adding a new client, you must enter a gender in CAREWare. The drop down list shows
several options for the field. Indicate the client’s gender (the socially and psychologically
constructed, understood, and interpreted set of characteristics that describe the current sexual
identity of an individual) based on his or her self-report. The following options are available in
CAREWare:

O Male - An individual with strong and persistent identification with the male sex.
O Female - An individual with strong and persistent identification with the female sex.

R Transgender - An individual whose gender identity is not congruent with his or her
biological gender, regardless of the status of surgical and hormonal gender reassignment
processes. Sometimes the term is used as an umbrella term encompassing transsexuals,
transvestites, cross-dressers, and others. The term transgender refers to a continuum of
gender expressions, identities, and roles, which expand the current dominant cultural
values of what it means to be male or female.

|

Transgender Unknown - Unknown whether transgender client identifies as “male to
female” or “female to male”

Transgender MtF — Transgender Male to Female

Transgender FtM — Transgender Female to Male

O00og

Refused to Report — Client refused to report their gender

O Unknown — Client’s gender is unknown
BIRTH DATE

Enter the date of birth as identified by the client in the mm/dd/yyyy format. If the client’s actual
date of birth is unknown and the client does not have a standard date of birth they use on driver’s
license, passport, etc., then:

R If the month is unknown, report as “01”

R If the day is unknown, report as “01”
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R Provide the client’s best guess for their year of birth. “9999” or any variation is not a valid
response for year.

[ Select “Estimated Year of Birth”
ADDRESS

To ensure accurate data entry of a client’s mailing address please follow this guidance.
Street Address

R The Delivery Address Line should be complete and standardized as defined by the United
States Postal Service. USPS requires all capitalized letters but to maintain consistency with
the rest of the data elements within CAREWare the capitalization should follow the
correct casing.

o 1500 E Main Ave Apt 201
R Directional Guidance is abbreviated only if it is not part of the street name
North 2> N
South 2 S
East > E
West 2> W
South Meadows Parkway = South Meadows Pkwy
South Drive = South Dr
R The street suffix must be abbreviated according to the USPS guidance.
o Alley = Aly
o Avenue = Ave
o Boulevard - Blvd
o Circle = Cir
o Drive 2 Dr

R The Secondary Address Unit Designation such as apartment, building, suite, or office are
required to be typed into CAREWare after the street designation.

Apartment = Apt
Building - Bldg
Floor - Fl

Suite = Ste

Unit = Unit
Room Rm

R The pound sign (#) is used with a space after the Secondary Address Unit Designation (see
above) and the specific number.

o Apt#201

o O O O O O

©c O O O O O
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R The City is to be typed in proper sentence casing and spelled correctly with no
abbreviations

Las Vegas Correct Carson Incorrect
LV Incorrect Carson City Correct
North Las Vegas Correct HENDERSON Incorrect
N Las Vegas Incorrect Henderson Correct

RACE, ETHNICITY, AND SUBGROUPS

Race is determined by the client’s self-report.
R Multiracial clients should select all categories that apply.
R There is no option or Other or Unknown.

R Race and Ethnicity Categories were determined by the Federal Office of Management and
Budget (October 30, 1997)

O American Indian or Alaska Native—A person having origins in any of the original peoples
of North and South America (including Central America), and who maintains tribal
affiliation or community attachment.

O Asian—A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. If a client
identifies as Asian, choose all Asian subgroups that apply in the Asian Subgroup field.

O Black or African American—A person having origins in any of the black racial groups of
Africa.

O Native Hawaiian or Other Pacific Islander—A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands. If a client identifies as Native
Hawaiian/Pacific Islander, choose all Native Hawaiian/Pacific Islander subgroups that
apply in the Native Hawaiian or Other Pacific Islander Subgroup field.

O White—A person having origins in any of the original peoples of Europe, the Middle East,
or North Africa.

Ethnicity is determined by the client’s self-report
R Clients must choose only one option.

O Hispanic, Latino/a, or Spanish origin — A person of Cuban, Mexican, Puerto Rican, South
or Central American, or other Spanish culture or origin, regardless of race. The term
“Spanish origin” can be synonymous with “Hispanic or Latino.” If a client identifies as
Hispanic, Latino/a, or Spanish origin, choose all Hispanic subgroups that apply in the
Hispanic Subgroup field.

O Non-Hispanic, Latino/a, or Spanish origin — A person who does not identify his or her
ethnicity as “Hispanic or Latino.”
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If the client identifies as Hispanic, Latino/a, or Spanish Origin, you are also required to report
one or more of the following Hispanic subgroups based on how the clients self-identifies their
country of origin or their descent:

O

O0o0oo

Mexican, Mexican American, Chicano/a - Person born in Mexico or of Mexican descent
Puerto Rican - Person born in Puerto Rico or of Puerto Rican descent
Cuban — Person born in Cuba or of Cuban descent

Other Hispanic, Latino/a, or Spanish origin - Person born in another Hispanic/Latino
country or of other Hispanic/Latino descent

If the client identifies as Asian, you are also required to report one or more of the following Asian
subgroups, based on how the clients self-identifies their country of origin or their descent:

O

OO0O0O00a0n

If the

Asian Indian - Person born in India, Pakistan, or Bangladesh or of Asian Indian descent
Chinese - Person born in China or of Chinese descent

Filipino -Person born in the Philippines or of Filipino descent

Japanese - Person born in Japan or of Japanese descent

Korean - Person born in Korea or of Korean descent

Vietnamese - Person born in Vietnam or of Vietnamese descent

Other Asian - Person born in another Asian country or of other Asian descent

client identifies as Pacific Islander, you are also required to report one or more of the

following Pacific Islander subgroups, based on how the clients self-identifies their country of
origin or descent:

O Native Hawaiian - Person born in Hawaii or of Native Hawaiian heritage.
O Guamanian or Chamorro - Person born in Guam or the Marianas Islands or of Guamanian
or Chamorran descent.
O Samoa - Person born in Samoa or of Samoan descent
O Other Pacific Islander - Person born in another Pacific Island or of other Pacific Islander
descent
ENROLLMENT STATUS

The Enrollment Status field refers to the client’s enroliment status at your agency only. Please be
aware that if a client is closed in one program but is still receiving services through another
program within your agency, the status should be ‘Active.’

Select one of the following:

©)
©)

Active - Client continues to receive at least one service at your agency

Referred or Discharged - Client was referred to another agency AND is no longer receiving
services at your agency. Also select this response if client was discharged from your
agency because they became self-sufficient and no longer needed Ryan White-funded
services, client voluntarily leaves your agency, client is lost to follow-up, or client refuses
to participate.
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O Removed - Client was removed from your agency’s services due to violation of your
agency’s rules.

O Incarcerated - Client will not continue in services because they are serving a sentence in
a federal, state, or local penitentiary, prison, jail, reformatory, work house or other
correctional facility. If the client is incarcerated and will continue to receive services from
your agency, select Active.

O Relocated - Client moved out of the agency’s service area and will not continue to receive
Ryan White services at your agency.

Active is the default value for this field. Be sure to change this if the client is no longer active at
your agency.

R CAREWare no longer offers Inactive/Closed and Unknown as response options for
Enrollment Status.

HIV STATUS

This data element is the client’s HIV/AIDS status at the end of the reporting period. For HIV-
affected clients for whom HIV/AIDS status is not known, leave this value blank. The response
categories for this element are:

O HIV-negative (affected) — Client has tested negative for HIV, is an affected partner or
family member of an individual who is HIV positive, and has received at least one RWHAP-
funded support service during the reporting period.

O HIV-positive, not AIDS — Client has been diagnosed with HIV but has not been diagnosed
with AIDS.

O HIV-positive, AIDS status unknown — Client has been diagnosed with HIV. It is not known
whether the client has been diagnosed with AIDS.

O CDC-defined AIDS — Client is an HIV-infected individual who meets the CDC AIDS case
definition for an adult or child. NOTE: Once a client has been diagnosed with AIDS, he or
she always is counted in the CDC-defined AIDS category regardless of changes in CD4
counts. For additional information, see:
http://www.cdc.gov/hiv/topics/surveillance/resources/guidelines/index.htm

O HIV-indeterminate (infants <2 years only) — A child under the age of 2 whose HIV status
is not yet determined but was born to an HIV-infected mother.

R AIDS is the most severe manifestation of infection with HIV. CDC lists numerous opportunistic
infections and cancers that, in the presence of HIV infection constitute an AIDS diagnosis.

R AIDS defining conditions include: pneumocystis carinii pneumonia (PCP), Mycobacterium
avium complex (MAC), Mycobacterium tuberculosis, cytomegalovirus disease,
toxoplasmosis, cervical cancer, and others. See http://aidsinfo.nih.gov for more information
on AIDS diagnosis, opportunistic infections, and cell counts.

R If the client self-reports a history of any AIDS defining condition (see box on AIDS definition),
the HIV Status should be entered as “CDC defined AIDS.”
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R If the client self-reports or provides medical documentation (e.g. lab reports) of an HIV Status
of “CDC defined AIDS,” enter the HIV Status as such.

O HIV+ Date: Enter the date the client was identified as HIV+. This date may be a client’s
estimate. For example, if a client says “sometime in the middle of ‘86", enter
“06/01/1986”. If the date is an estimate, check the “Est?” box

O AIDS Date: Enter the date the client was diagnosed with AIDS. Verification of the AIDS
diagnosis should be made through the CDC-defined criteria for AIDS. Refer to the case
management standards for additional guidance.

HIV RiSK FACTORS

Check all the boxes that apply for HIV Risk Factors (modes of HIV transmission to the client.)
These entries may be based on client self-report and/or the case manager’s professional
assessment. If you have a question about a mode of transmission that does not appear to fit in
the categories, contact the Nevada Office of HIV/AIDS for guidance.

O Men who have sex with men (MSM) cases include men who report sexual contact with
other men (i.e., homosexual contact) and men who report sexual contact with both men
and women (i.e., bisexual contact).

O Injection drug user (IDU) cases include clients who report use of drugs intravenously or
through skin-popping.
O Hemophilia/coagulation disorder cases include clients with delayed clotting of the blood.

O Heterosexual contact cases include clients who report specific heterosexual contact with
an individual with, or at increased risk for, HIV infection (e.g., an injection drug user).

O Receipt of transfusion of blood, blood components, or tissue cases include transmission
through receipt of infected blood or tissue products given for medical care.

O Mother with/at risk for HIV infection (perinatal transmission) cases include the
transmission of disease from mother to child during pregnancy. This category is
exclusively for infants and children infected by mothers who are HIV-positive or at risk.

O Risk not reported or identified indicates the individual’s exposure is unknown or not
reported for data collection.

INSURANCE OPTIONS

From the pull down menu, select the client’s primary source of health insurance at the end of the
current six-month reporting period:

O [IHS - Indian Health Services

O Medicaid — Although not listed this way in CAREWare, this option includes Medicaid and
Other Public insurance plans. Medicaid is a jointly funded Federal and State health
insurance program for certain low-income and other groups of individual people.

O Medicare (unspecified) - Health insurance program for people 65 years of age and older,
some people with disabilities under 65 years of age, and people with End-Stage Renal
Disease.
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O Medicare Part A/B — Medicare Part A covers hospital care, skilled nursing facility care,
nursing home care, hospice care, and home health services. Medicare Part B covers
medically necessary and preventive medical services.

O Medicare Part D — Medicare Part D covers outpatient prescription drugs for individuals
who are entitled to benefits under Medicare Part A and/or are enrolled in Part B.

O No Insurance - The client does not have insurance to cover health care costs, the client
self-pays, or services are covered by Ryan White funds.

O Other - The client has an insurance type other than the options listed.

@)

Private - Employer - Group insurance coverage provided through the client’s employer.

O Private - Individual - Health insurance plans such as Blue Cross/Blue Shield,
HealthPartners, United HealthCare, etc., that are purchased for an individual (although
premiums may be paid by Nevada’s ADAP HICP/COB Program).

O VA, Tricare, and other military health care — Health plans that provide coverage to service
members, veterans, and their families.

R CAREWare no longer offers Unknown or Other Public as response options for Primary
Insurance.

FEDERAL POVERTY LEVEL (HOUSEHOLD INCOME/HOUSEHOLD SIZE)

All clients must present proof of income not to exceed 400% of the federal poverty level (FPL)
based on their Modified Adjusted Gross Income. Enter the annual Household Income for the
current year. A family income refers only to the income on which this individual can legally rely
on; e.g., includes income of spouse or minor children. Remember that family income is based on
the legal definition of family; e.g., if married and both people work, use both incomes. However,
if two people live together and share expenses but are not legally married, do not use both
incomes.

R If the household has an intermittent or uncertain income, have the client estimate their
current monthly household income and multiply by twelve.

R If the household has no income, enter ‘0’. Ask the client to complete the “No Income
Statement Form”

R If you are uncertain about how to calculate the income for a specific client due to special
circumstances, please contact OHA for guidance

All clients must provide proof of household. The household consists of the tax filing unit. For
individuals who do not file a tax return and are not claimed as a tax dependent, household size
is the individual and the following (if living with the individual): spouse/registered domestic
partner; natural, adopted, and step children (those under age 21). If applicant is a child,
household would include natural, adopted, and step parents and natural, adopted, and step
siblings.

R The response must always be at least ‘1’ for the client.

R If the client is unclear, ask the client how many family members they are able to claim as
dependents on their income taxes.

15-21: Ryan White Part B CAREWare User Guide Page 94 of 116
Revised: 8/13/2015



H

If you are uncertain about how to calculate household size for a specific client due to
special circumstances, please contact OHA for guidance.

Poverty Level is automatically calculated using guidance from the United States Department of
Health and Human Services, see 80 FR 3236 published January 22, 2015.

See OHA Policy 13-02: Modified Adjusted Gross Income for more information.

See Nevada Health Link’s definition of Household Income which is used as the baseline for

Nevada’s Ryan White Part B program.

HIV PRIMARY CARE LOCATION

This field is asking in which type of setting the client receives their primary HIV medical care.
Select one of the following from the Result pull down menu:

O

O O OO0O0

O

Emergency Room

Hospital/Outpatient Center

No Primary Source of Care

Other

Private Practice

Publically-funded clinic or health department

Unknown

HOUSING ARRANGEMENT

Select the response from the Result pull down menu that best describes the client’s housing
situation at the end of the six-month reporting period.

O

Institution — Although this option still appears in CAREWare, this is now reported under
Stable/Permanent.

Non-permanently Housed — Although this option still appears in CAREWare, this is now
reported under Temporary.

Other - Although this option still appears in CAREWare, it is not a valid response.

Stable/Permanent Housing — Includes renting or owning an unsubsidized house, room or
apartment; unsubsidized permanent placement with family or other self-sufficient
arrangement; HOPWA-funded housing assistance(does NOT include short-term rent,
mortgage and utility assistance); subsidized housing; permanent housing for formerly
homeless persons (e.g., Shelter Plus Care, Supportive Housing Program, and Moderate
Rehabilitation Program for SRO Dwellings); or institutional settings with greater support
and continued residence expected (e.g., psychiatric hospital/facility, foster care home or
foster care group home, or other residence or long-term care facility)

Temporary Housing — Includes transitional housing for homeless people, temporary
arrangement to stay or live with family or friends, other temporary such as a Ryan White
housing subsidy, temporary placement in an institution (e.g., hospital, psychiatric
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hospital/facility, substance abuse treatment facility, or detox center), or hotel/motel paid
for without emergency shelter voucher.

O Unstable Housing — Includes emergency shelter; any location not designed for use as
sleeping accommodation (e.g., vehicle, abandoned building, bus/train/subway station,
airport, anywhere outside); jail, prison or juvenile detention facility; and hotel/motel paid
for with emergency shelter voucher.
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Appendix II: CAREWare Subservices

ALPHABETICAL BY SERVICE CATEGORY = SUBSERVICE NAME - PROVIDER

SERVICE CATEGORY SUBSERVICE NAME PROVIDER
Case Management (non-medical) Group Advising Presentation NDALC
Case Management (non-medical) Intake (Initial) NDALC
Case Management (non-medical) NMCM Assessment (Recurring) NDALC
Case Management (non-medical) NMCM Information NDALC
Early Intervention Services ARTAS — First Session (New to Jurisdiction) SNHD
Early Intervention Services ARTAS — First Session (Newly Diagnosed) SNHD
Early Intervention Services ARTAS — Interim Session (New to Jurisdiction) SNHD
Early Intervention Services ARTAS — Interim Session (Newly Diagnosed) SNHD
Early Intervention Services ARTAS — Last Session (New to Jurisdiction) SNHD
Early Intervention Services ARTAS — Last Session (Newly Diagnosed) SNHD
Health Education/Risk Reduction 90-day General Session CCcC
Health Education/Risk Reduction ARTAS — First Session (New to Jurisdiction) WCHD
Health Education/Risk Reduction ARTAS — First Session (Newly Diagnosed) WCHD
Health Education/Risk Reduction ARTAS — First Session (Out of Care) WCHD
Health Education/Risk Reduction ARTAS — Interim Session (New to Jurisdiction) WCHD
Health Education/Risk Reduction ARTAS — Interim Session (Newly Diagnosed) WCHD
Health Education/Risk Reduction ARTAS — Interim Session (Out of Care) WCHD
Health Education/Risk Reduction ARTAS — Last Session (New to Jurisdiction) WCHD
Health Education/Risk Reduction ARTAS — Last Session (Newly Diagnosed) WCHD
Health Education/Risk Reduction ARTAS — Last Session (Out of Care) WCHD
Health Education/Risk Reduction Group Education Session ACCEPT
Health Education/Risk Reduction Group General Session CCC
Health Education/Risk Reduction Group Medical Education Session ACCEPT
Health Education/Risk Reduction Group Psychosocial Session ACCEPT
Health Education/Risk Reduction Individual Education Session ACCEPT
Health Education/Risk Reduction Individual General Session CCC
Health Education/Risk Reduction Individual Medical Education Session ACCEPT
Health Education/Risk Reduction Individual Psychosocial Session ACCEPT
Health Education/Risk Reduction Initial General Session CCcC
Housing Services Housing Services Assessment HOPES
Housing Services Housing Services Intake HOPES
Housing Services Rent Assistance HOPES
Housing Services Utility Assistance HOPES
Legal Services Legal Case Assessment (Internal) NDALC
Legal Services Legal Case Representation (External) NDALC
Medical Case Management MCM Assessment — North HOPES
Medical Case Management MCM Assessment — South SNHD
Medical Case Management MCM Intake — North HOPES
Medical Case Management MCM Intake — South SNHD
Medical Case Management MCM Treatment Adherence Counseling — North HOPES
Medical Case Management MCM Treatment Adherence Counseling — South SNHD
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Medical Transportation Services Bus Pass HOPES
Medical Transportation Services Fuel Voucher HOPES
Medical Transportation Services Taxi HOPES
Medical Transportation Services Van HOPES
Mental Health Services Group Psychotherapy Session HOPES
Mental Health Services Individual Psychotherapy Session HOPES
Oral Health Care Oral Healthcare Claim Payment AHN
Oral Health Care Oral Healthcare Intake AHN
Oral Health Care Oral Healthcare Treatment Planning AHN
Outpatient/Ambulatory Medical Care  Laboratory Services comMmc
Outpatient/Ambulatory Medical Care  Laboratory Services Results Counseling comc
Outpatient/Ambulatory Medical Care  OAMC Claim Payment AHN
Outpatient/Ambulatory Medical Care  OAMC Client Coordination AHN
Outpatient/Ambulatory Medical Care  OAMC Provider Coordination AHN
Outpatient/Ambulatory Medical Care  Testing Adherence Counseling comc
Outreach Services Health and Wellness Reengagement Call — North WCHD
Outreach Services Health and Wellness Reengagement Call — South RAGE
Outreach Services Health and Wellness Reengagement Meeting (On-site) — North ~ WCHD
Outreach Services Health and Wellness Reengagement Meeting (On-site) — South ~ RAGE
Outreach Services Health and Wellness Reengagement Newly Diagnosed CCC
Outreach Services Health and Wellness Reengagement Out of Care Ccc
Outreach Services Health and Wellness Reengagement Unaware CCC
Outreach Services Health and Wellness Reengagement Visit (Off-site) — North WCHD
Outreach Services Health and Wellness Reengagement Visit (Off-site) — South RAGE
Psychosocial Support Services Group Counseling Ccc
Psychosocial Support Services Individual Counseling CCC
Psychosocial Support Services Initial Assessment Cccc
Psychosocial Support Services Reassessment for Returning Clients CcC
Treatment Adherence Counseling TAC Consultation CCHHS
ALPHABETICAL BY SUBSERVICE NAME CATEGORY - SERVICE CATEGORY 2
PROVIDER
SUBSERVICE NAME SERVICE CATEGORY PROVIDER

90-day General Session Health Education/Risk Reduction CcC
ARTAS — First Session (New to Jurisdiction) Early Intervention Services SNHD
ARTAS — First Session (New to Jurisdiction) Health Education/Risk Reduction WCHD
ARTAS — First Session (Newly Diagnosed) Early Intervention Services SNHD
ARTAS — First Session (Newly Diagnosed) Health Education/Risk Reduction WCHD
ARTAS — First Session (Out of Care) Health Education/Risk Reduction WCHD
ARTAS — Interim Session (New to Jurisdiction) Early Intervention Services SNHD
ARTAS — Interim Session (New to Jurisdiction) Health Education/Risk Reduction WCHD
ARTAS — Interim Session (Newly Diagnosed) Early Intervention Services SNHD
ARTAS — Interim Session (Newly Diagnosed) Health Education/Risk Reduction WCHD
ARTAS — Interim Session (Out of Care) Health Education/Risk Reduction WCHD
ARTAS — Last Session (New to Jurisdiction) Early Intervention Services SNHD
ARTAS — Last Session (New to Jurisdiction) Health Education/Risk Reduction WCHD
ARTAS — Last Session (Newly Diagnosed) Early Intervention Services SNHD

15-21: Ryan White Part B CAREWare User Guide
Revised: 8/13/2015

Page 98 of 116



ARTAS — Last Session (Newly Diagnosed)

ARTAS — Last Session (Out of Care)

Bus Pass

Fuel Voucher

Group Advising Presentation

Group Counseling

Group Education Session

Group General Session

Group Medical Education Session

Group Psychosocial Session

Group Psychotherapy Session

Health and Wellness Reengagement Call — North
Health and Wellness Reengagement Call — South
Health and Wellness Reengagement Meeting (On-site) — North
Health and Wellness Reengagement Meeting (On-site) — South
Health and Wellness Reengagement Newly Diagnosed
Health and Wellness Reengagement Out of Care
Health and Wellness Reengagement Unaware

Health and Wellness Reengagement Visit (Off-site) — North
Health and Wellness Reengagement Visit (Off-site) — South
Housing Services Assessment

Housing Services Intake

Individual Counseling

Individual Education Session

Individual General Session

Individual Medical Education Session

Individual Psychosocial Session

Individual Psychotherapy Session

Initial Assessment

Initial General Session

Intake (Initial)

Laboratory Services

Laboratory Services Results Counseling

Legal Case Assessment (Internal)

Legal Case Representation (External)

MCM Assessment — North

MCM Assessment — South

MCM Intake — North

MCM Intake — South

MCM Treatment Adherence Counseling — North

MCM Treatment Adherence Counseling — South
NMCM Assessment (Recurring)

NMCM Information

OAMC Claim Payment

OAMC Client Coordination

OAMC Provider Coordination

Oral Healthcare Claim Payment

Oral Healthcare Intake

Health Education/Risk Reduction WCHD
Health Education/Risk Reduction WCHD
Medical Transportation Services HOPES
Medical Transportation Services HOPES
Case Management (non-medical) NDALC
Psychosocial Support Services CcC
Health Education/Risk Reduction ACCEPT
Health Education/Risk Reduction Ccc
Health Education/Risk Reduction ACCEPT
Health Education/Risk Reduction ACCEPT
Mental Health Services HOPES
Outreach Services WCHD
Outreach Services RAGE
Outreach Services WCHD
Outreach Services RAGE
Outreach Services CccC
Outreach Services CCC
Outreach Services CCC
Outreach Services WCHD
Outreach Services RAGE
Housing Services HOPES
Housing Services HOPES
Psychosocial Support Services CcC
Health Education/Risk Reduction ACCEPT
Health Education/Risk Reduction CCcC
Health Education/Risk Reduction ACCEPT
Health Education/Risk Reduction ACCEPT
Mental Health Services HOPES
Psychosocial Support Services CCC
Health Education/Risk Reduction CcC
Case Management (non-medical) NDALC
Outpatient/Ambulatory Medical Care  COMC
Outpatient/Ambulatory Medical Care  COMC
Legal Services NDALC
Legal Services NDALC
Medical Case Management HOPES
Medical Case Management SNHD
Medical Case Management HOPES
Medical Case Management SNHD
Medical Case Management HOPES
Medical Case Management SNHD
Case Management (non-medical) NDALC
Case Management (non-medical) NDALC
Outpatient/Ambulatory Medical Care  AHN
Outpatient/Ambulatory Medical Care ~ AHN
Outpatient/Ambulatory Medical Care  AHN
Oral Health Care AHN
Oral Health Care AHN
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Oral Healthcare Treatment Planning Oral Health Care AHN

Reassessment for Returning Clients Psychosocial Support Services CCC

Rent Assistance Housing Services HOPES

TAC Consultation Treatment Adherence Counseling CCHHS

Taxi Medical Transportation Services HOPES

Testing Adherence Counseling Outpatient/Ambulatory Medical Care  COMC

Utility Assistance Housing Services HOPES

Van Medical Transportation Services HOPES
ALPHABETICAL BY PROVIDER = SERVICE CATEGORY = SUBSERVICE NAME

PROVIDER SERVICE CATEGORY SUBSERVICE NAME

ACCEPT Health Education/Risk Reduction Group Education Session

ACCEPT Health Education/Risk Reduction Group Medical Education Session

ACCEPT Health Education/Risk Reduction Group Psychosocial Session

ACCEPT Health Education/Risk Reduction Individual Education Session

ACCEPT Health Education/Risk Reduction Individual Medical Education Session

ACCEPT Health Education/Risk Reduction Individual Psychosocial Session

AHN Oral Health Care Oral Healthcare Claim Payment

AHN Oral Health Care Oral Healthcare Intake

AHN Oral Health Care Oral Healthcare Treatment Planning

AHN Outpatient/Ambulatory Medical Care OAMC Claim Payment

AHN Outpatient/Ambulatory Medical Care  OAMC Client Coordination

AHN Outpatient/Ambulatory Medical Care OAMC Provider Coordination

CCC Health Education/Risk Reduction 90-day General Session

CCC Health Education/Risk Reduction Group General Session

CCC Health Education/Risk Reduction Individual General Session

CCC Health Education/Risk Reduction Initial General Session

Cccc Outreach Services Health and Wellness Reengagement Newly Diagnosed

ccc Outreach Services Health and Wellness Reengagement Out of Care

Cccc Outreach Services Health and Wellness Reengagement Unaware

ccc Psychosocial Support Services Group Counseling

Cccc Psychosocial Support Services Individual Counseling

ccc Psychosocial Support Services Initial Assessment

Cccc Psychosocial Support Services Reassessment for Returning Clients

CCHHS Treatment Adherence Counseling TAC Consultation

comc Outpatient/Ambulatory Medical Care  Laboratory Services

coMC Outpatient/Ambulatory Medical Care  Laboratory Services Results Counseling

comc Outpatient/Ambulatory Medical Care  Testing Adherence Counseling

HOPES Housing Services Housing Services Assessment

HOPES Housing Services Housing Services Intake

HOPES Housing Services Rent Assistance

HOPES Housing Services Utility Assistance

HOPES Medical Case Management MCM Assessment — North

HOPES Medical Case Management MCM Intake — North

HOPES Medical Case Management MCM Treatment Adherence Counseling — North

HOPES Medical Transportation Services Bus Pass

HOPES Medical Transportation Services Fuel Voucher
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HOPES
HOPES
HOPES
HOPES
NDALC
NDALC
NDALC
NDALC
NDALC
NDALC
RAGE
RAGE
RAGE
SNHD
SNHD
SNHD
SNHD
SNHD
SNHD
SNHD
SNHD
SNHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD
WCHD

Medical Transportation Services
Medical Transportation Services
Mental Health Services

Mental Health Services

Case Management (non-medical)
Case Management (non-medical)
Case Management (non-medical)
Case Management (non-medical)
Legal Services

Legal Services

Outreach Services

Outreach Services

Outreach Services

Early Intervention Services

Early Intervention Services

Early Intervention Services

Early Intervention Services

Early Intervention Services

Early Intervention Services
Medical Case Management
Medical Case Management
Medical Case Management
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Health Education/Risk Reduction
Outreach Services

Outreach Services

Outreach Services

Taxi

Van

Group Psychotherapy Session

Individual Psychotherapy Session

Group Advising Presentation

Intake (Initial)

NMCM Assessment (Recurring)

NMCM Information

Legal Case Assessment (Internal)

Legal Case Representation (External)

Health and Wellness Reengagement Call — South

Health and Wellness Reengagement Meeting (On-site) — South
Health and Wellness Reengagement Visit (Off-site) — South
ARTAS — First Session (New to Jurisdiction)

ARTAS — First Session (Newly Diagnosed)

ARTAS — Interim Session (New to Jurisdiction)

ARTAS — Interim Session (Newly Diagnosed)

ARTAS — Last Session (New to Jurisdiction)

ARTAS — Last Session (Newly Diagnosed)

MCM Assessment — South

MCM Intake — South

MCM Treatment Adherence Counseling — South

ARTAS — First Session (New to Jurisdiction)

ARTAS — First Session (Newly Diagnosed)

ARTAS — First Session (Out of Care)

ARTAS — Interim Session (New to Jurisdiction)

ARTAS — Interim Session (Newly Diagnosed)

ARTAS — Interim Session (Out of Care)

ARTAS — Last Session (New to Jurisdiction)

ARTAS — Last Session (Newly Diagnosed)

ARTAS — Last Session (Out of Care)

Health and Wellness Reengagement Call — North

Health and Wellness Reengagement Meeting (On-site) — North
Health and Wellness Reengagement Visit (Off-site) — North
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Appendix III: Application Correlation to

CAREWare

Orange Blue Highlighted Fields
Highlighted ) are found on the
Fields are :

Demographics Tab

Application for Ryan White Part B Services

found on the (Please Print Legibly)
Eligibility &
Application Date: 08132015 [ ] New Application [_| Update/Re-certification [_] Re-open (break in coverage)
Enrollment i -
Tab Contact Information
Leqal Name: Last, First, Middle Initial Goes by or AKA: /
Birth Date: SSN or Identifier: Primary Language: /
Home Address: City: ISQ: Zip:
Mail Address: City: lst: Zip:
1. Phone — include area code: Type:

May we contact you by mail? OYes ONo

2. Phone — include area code: Type: Should mail be confidential? OYes ONo
May we contact you by phone? [Yes [INo
le-mail: Message OKAY? OYes ONo

Emergency Contact

Name: 1. Phone — include area code: [2. Phone - include area code:
[address: City: ‘St: Zip:
Notes:

Demographics
Current Gender: [ Male [OFemale [ Unknown

O Transgender Male-to-Female (MTF) [ Transgender Female-to-Male (FTM) Sex at birth: (OMale (] Female
O Transgender (trans*, gender queer, gender non-conforming)
Ethnicity: Race: [OWhite [OBlack [ American Indian/Alaska Native
A8 U TN O Native Hawaiian or Pacific Islander O Asian
: ’ y O Native Hawaiian O Asian Indian
O Hispanic/Latino : ; O Guamanian or Chamorro O Chinese
O Mexican, Mexican American, Chicano/a O Samoan g Filipino
O Puerto Rican O Other Pacific Islander O Japanese
O Cuban _ . ; O Korean
O Another Hispanic, Latino/a or Spanish origin O Vietnamese
O Other Asian

Relationship Status: [ Single [ Married [ Domestic Partnership OUnmarried Couple [ Divorced
O Separated [CWidowed [0 Unknown [J Other
Education: OONo High O Some High [OHigh School O Trade/ O Some OCollege O Graduate O Unknown
School School Diploma/GED Technical College Degree Degree

Are you a veteran? O Yes [0 No lSpecia| Needs:
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Legal Name
Last, First Middle

Living Situation

Social Sec #or
Identifier

Current Living Situation (check one): Living Situation Since:

O Homeless from the street 0O Jail/ Prison

O Homeless from emergency shelter O Rented Room

O Transitional housing O Domestic violence situation
O Psychiatric facility O Living w/ relatives or friend
O Substance abuse treatment facility O Rental Housing

[ Hospital or other medical facility O Own home

If you rent or own, do you have a signed lease, title or tax receipt?

O Board care or assisted living
O Refused to answer

0O Other

O Unknown

Red Highlighted Fields

are found on the

Family/Household and Financial Information

Family/Household Information

Please list information on spouse, children, and any dependents in the table below (must be completed to claim dependents).

Annual Review Tab

Name Relationship

Age

Total Number of People in Family/Household (including you):

this time so that they can be referred to Ryan White services appropriately.
Financial Information

1. Are you employed? OYes ONo

5. If NO, what is your source of income?

Is anyone in your household HIV+ and in need of Ryan White services? If so, please discuss this with the eligibility specialist at

2. If you are married or in a registered domestic partnership, is your spouse/partner employed? OYes O No
3. Do you receive unearned income? (social security, child support, etc.) O Yes O No
4. Do you receive any public assistance? (social security, child support, etc.) O Yes CONo

support form.

Revised 8/12/15 Rev 0004
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Page 2 of 6

15-21: Ryan White Part B CAREWare User Guide
Revised: 8/13/2015

Page 103 of 116



Legal Name Social Sec # or
Last, First Middle Identifier

Modified Adjusted Gross Income (MAGI) Calculation

Use the tables below to estimate client’s MAGI for the most recent month

For income losses, enter negative $ amounts.

*Iltems with an asterisk do not count towards total income. Include these items in both tables so they cancel out.

MAGI Income Sources — Total Monthly $ Amount for All Household Members

*Supplemental Income from Social Security Pensions & Annuities

(Ssl) (Veteran/Employer Based Pensions, Retirement)
e =

Chilg suppprt recelved, Warkers comp, Retirement Security (SSA) Income from Social
monetary gifts
Other income (Jury Duty Pay) IRA Distributions - Taxable amount

Disability Income from Social Security (SSDI) Capital Gain/Loss
Wages, Salaries, tips, etc. Other Gains/Losses

Unemployment Income Business Income/Loss
Alimony or other Spousal Support Received Farm income or loss
Gambling Winnings Rental real estate partnerships,
Taxable refunds of State/Local Income Taxes S Corporations, Trusts, etc.

Total Column1 = 0 Total Column 2 = 0

Total Column 1 + Total Column 2 = Gross Income = 0

Non MAGI Income Sources — Total Monthly $ Amount for All Household Members
(needed to calculate adjustments)

*Supplemental Income from Social Security Court Ordered Child Support
(Ssl) Government Tax Liens
*Child support received, workers comp, ; ;
monetary gifts Penalty on Early Withdrawal of Savings
Business Expenses Alimony /court ordered spousal support paid
Educator Expenses IRA deduction
Health Savings Account Student Loan Interest Deduction
Moving Expenses Tuition and Fees
Self-Employed SEP, SIMPLE plans Domestic Production Activities Red Highlighted Fields
Self-Employed Health Insurance Court Costs/Probation Fees
Health Insurance Costs and Co-Pays Deductible Part of Self Employment Tax are found on the
Total Column1 = 0 Total Column 2 = Annual Review Tab
Total Column 1 + Total Column 2 = Total Income Adjustments = 0
Gross Total Income
Modified adjusted Gross Income _ Income ) Adjustments =
(for most recent month) 0 o 0,

** To calculate annual income, multiply the monthly income by 12; be sure to enter annual income in CAREWare.

MAGI (for month)
Annual = X =
Income 0 12 v
Revised J Page 3 of 7
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Legal Name Social Sec #or
Last, First Middle Identifier

HIV/AIDS Status and Diagnosis Information (***complete only at initial enroliment*{UULER G [ P L RITIL B
are found on the

HIV/AIDS Status
. - - Demographics Tab
O HIV Negative (Affected) O HIV Positive O HIV Positive (AIDS status unknown)
[ CDC Defined AIDS O HIV Indeterminate (infants <2 years old)
Date of First HIV+ Diagnosis: [ Estimated? County: IState:
Date of First AIDS Diagnosis: [J Estimated? County: te:

How do you believe you contracted HIV?

[ Male to Male sexual contact O Recipient of transfusion of blood, blood components, or tissue
O Injection Drug Use O Perinatal Transmission

[ Heterosexual Contact 0O Undetermined/Unknown, risk not reported or identified

O Hemophilia/Coagulation Disorder O Other, please specify:

Health Care Coverage

Do you have some type of health care coverage — public or private? Red Highlighted Fields
CIYES. | have the following types of health care coverage (please check all that apply): are found on the
O Indian Health Service (IHS) benefits O Private insurance through work .
iy —— ) o Annual Review Tab
O Medicaid O Private insurance | enrolled in as an individual
0O Medicare Part A/B O Veteran's Administration (VA), Tricare, other military health care
0O Medicare Part D O Other, please specify:

O Medicare, other

Does the Ryan White Part B/ADAP program help pay for your health insurance? O Yes O No

Medical Insurance Details

Source Type Carrier Policy # Start/ End Date |Monthly Prem. $ Other notes

O NO. | do not have health care coverage at this time.

You must make every effort to enroll in health care coverage. Your eligibility specialist/case manager will work
with you to create an enrollment plan. If you do not enroll in a health plan, you may have to pay a fee that
increases every year. Currently, you can continue to receive Ryan White Part A, B, C, and D services, however,
failure to do so by 2016 may result in a loss of Ryan White benefits.

If you are undocumented, you will not qualify for health care coverage and do not need to apply.

If you are exempt from enrolling, you will need to provide a certificate of exemption.
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Orange
Highlighted
Fields are
found on the

Legal Name Eligibility & Social Sec #or
Last, First Middle Identifier
Enrollment
Basic Medical Tab
Medical Providers [ | [
: Last Visit
Primary Med. Care Name Phone Date
HIV Med. Care Name Phone Last Visit
Date
CD4 & Viral Loads
CD4 Date | T-Cell Count | % |Viral Load Date <=3 Value Test Type Log
Pharmacies
Pharmacy Name Phcne Allergie\
Anti-Retroviral Drugs \
ART Drug Prescribed by Side Effects StartDate | End Date Dosage \J

Ryan White and Other Service Needs

Which Ryan White Services do you need? Purple Highlighted

O Medical care O Medical nutrition therapy (dietician) O Support group Fields are found on the
O Medical case management 0O Assistance with food and meals [ Health education/y

Encounters Tab
O Dental care O Mental health therapy O Treatment adhere

O Vision O Psychosocial support O Transportation assistance
O Housing assistance O Substance use therapy O Other

Other publicly funded medical/supportive service programs client is eligible for:

Denials from other publicly funded programs:
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Note: These fields are

not required by Ryan

Legal Name:
Last, First Middle

ONo OYes

If yes, what names have you used?

Have you ever applied for assistance under any other name?

Social Seq
Identifier

White Part B.

ONo OYes
If yes, what state?

Approximate date?

Client Affidavit

Have you ever applied for Ryan White services in any other State?

Under penalty of perjury, | swear or affirm that all of the information supplied by me in this aff
complete, true and correct, and the State of Nevada may rely on this information. |, thereforg
release all records to the State of Nevada to perform a verification of all application informati
provided. If | deliberately misrepresent information on this application my benefits will be Affirmation and
terminated immediately and | may be prosecuted under applicable State & Federal Statutes, _
including but not limited to criminal charges, fines and property liens. | understand that | ma Additional Notes are
held personally liable for the cost of all drugs, core medical and support services if | deliberatl |ocated on the Cover
falsified any documents or statements on this application.

It is my responsibility to renew my eligibility within 6 months of this application.

Client Signature of

Sheet

Print your full

Legal Name Signature

Date

| do not read English but | was assisted by

in understanding

this form.

Notes and/or Additional Information:

Name of Patient's Physician

Phone Number

Fax Number

Ryan White Worker/ Patient Advocate Name (print)

Phone Number

Fax Number

Revised 8/12/15 Rev 0004
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Appendix IV: Required Eligibility &

Enrollment Fields

The following is a list of required fields in CAREWare that must be completed to be considered a
full application. This is a listing of each individual field name on the Ryan White Part B Service
Application in Appendix Il in one column and the CAREWare field name in a second column, and
which tab/sub tab to find that field name in the last column. Refer to Appendix Ill: Application
Correlation to CAREWare to visually see where the application fits into CAREWare.

RWPB Application Field

CAREWare Field Name CAREWare Field Location
Name
First Name
Legal Name (Last, First, . .
Middle Initial) Middle Name Demographics
Last Name
Goes by or AKA Preferred Name/Pronoun IEiI:egIZ:lbslhty and Enroliment
Birth Date Date of Birth Demographics
SSN or Identifier SSN or TIN Eligibility and Enrollment
Fields
Eligibili Enroll
Primary Language Preferred Language _|g|b| ity and Enrollment
Fields
Home Address Street Address Demographics
City (Home Address) City Demographics
State (Home Address) State Demographics
Zip (Home Address) Zip Demographics
Date (Home Address) Not in CAREWare
Mail Address Street Address Demographics
City (Mail Address) City Demographics
State (Mail Address) State Demographics
Zip (Mail Address) Zip Demographics
Previous Address, including .
Not in CAREW
City, State, Zip and Date otin are
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RWPB Application Field
Name

1. Phone —include area code

Type (1. Phone...)

2. Phone - include area code

Type (2. Phone...)

e-mail

May we contact you by mail?

Should mail be confidential?

May we contact you by
phone?

Message OKAY?

Emergency Contact (incl.
Name, 1. Phone, 2. Phone,
Address, City, State, Zip,
Notes)

Current Gender
Sex at birth
Ethnicity

Race

Marital Status

Education

Are you a veteran?

CAREWare Field Name

Phone Number

Not in CAREWare

Alternate Phone Number

Alt. Phone Type

E-mail Address

Include on label report

Should mail be confidential?

May we contact you by
phone?

May we leave a message?

Emergency Contact Name
and Contact Information

Gender
Sex at Birth
Ethnicity

Race(s)

Relationship Status

Education level

Veteran status

15-21: Ryan White Part B CAREWare User Guide
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CAREWare Field Location

Demographics

Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields

Eligibility and Enrollment
Fields

Demographics
Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields

Eligibility and Enroliment
Fields

Eligibility and Enroliment
Fields

Demographics
Demographics
Demographics
Demographics

Eligibility and Enroliment
Fields

Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields
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RWPB Application Field
Name

Special Needs

Living Situation

Family/Household &
Financial Information

Total Number of People in
Family/Household (including

you)

HIV/AIDS Status

Date of First HIV+ Diagnosis
Date of First AIDS Diagnosis
How were you infected with

HIV/AIDS?

Do you have some type of

health care coverage — public

or private?

Primary Med. Care

Phone (Primary Med. Care)

Last Visit Date (Primary Med.

Care)

HIV Med. Care

Phone (HIV Med. Care)

Last Visit Date (HIV Med.
Care)

CD4 Date

CAREWare Field Name

Special Needs

Housing Arrangement

Household Size

HIV Status
HIV+ Date

AIDS Date

HIV Risk Factors

Primary Insurance

Other Insurance

Primary Care Provider Name

Primary Care Provider
Contact Information

Date of Last Primary Care
Visit

HIV Specialist Name

HIV Specialist Contact
Information

Date of Last HIV Care Visit

Encounter Date

15-21: Ryan White Part B CAREWare User Guide
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CAREWare Field Location

Eligibility and Enrollment
Fields

Annual Review = Annual

Annual Review = Annual

Demographics
Demographics

Demographics

Demographics

Annual Review = Annual

Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields

Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields

Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields

Encounters = Labs = CD4
Count
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RWPB Application Field

Name

CD4 Date

T-Cell Count

% (T-Cell / CD4)

Viral Load Date

< => (Viral Load)

Value (Viral Load)

Test Type (Viral Load)

Log (Viral Load)

Pharmacy Name

Phone (Pharmacy Name)

Allergies

ART Drug

Prescribed By (ART Drug)

Side Effects

Start Date

CAREWare Field Name

Encounter Date

Result

Result

Encounter Date

Equality/Inequality modifier

Result

Assay

Not in CAREWare

Pharmacy Name

Pharmacy Phone Number

Pharmacy Address

Medication

Medication

Provider

Comment

Start

15-21: Ryan White Part B CAREWare User Guide
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CAREWare Field Location

Encounters = Labs = CD4
Percent

Encounters = Labs = CD4
Count = Create Encounter

Encounters = Labs = CD4
Percent = Create Encounter

Encounters = Labs = Viral
Load

Encounters = Labs = Viral
Load = Create Encounter

Encounters = Labs = Viral
Load = Create Encounter

Encounters = Labs = Viral
Load = Create Encounter

Eligibility and Enroliment
Fields

Eligibility and Enrollment
Fields

Eligibility and Enroliment
Fields

Encounters = Medications =
Start

Encounters = Medications =
Start

Encounters = Medications 2>
Start

Encounters = Medications =
Start

Encounters = Medications 2>
Start

Page 111 of 116



RWPB Application Field

CAREWare Field Name CAREWare Field Location
Name
End Date Stop Encounters = Medications 2>
Start
. Encounters = Medications 2>
Dosage Daily Dose

Start
ADAP-Only
Premium Assistance (HICP)

Co-pay Assistance (COB)
Ryan White and Other
Service Needs

Eligibility and Enroliment

Medicare Part A/B Fields

RWPB Care Services
LIS Referral

Medicare Part D (SPAP)

REQUIRED FIELDS IN CAREWARE THAT ARE ON THE RYAN WHITE PART B
APPLICATION

Field Name CAREWare Field Location Sample
RWPB Member ID No. Demographics C00J0010283
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Appendix V: New CAREWare Client Immediate

Referral Plan

The way that CAREWare functions is that each provider can have a sub-database of the clients
that have received a service at a particular provider. Not all clients enrolled to receive RWPB
services ought to be in the sub-database of each provider at the outset. Only clients who have
received services at a particular agency ought to be in the sub-database of that provider. The
State of Nevada RWPB Program has established three providers to be Eligibility & Enrollment
(E&E) providers.

When a client goes to a non-E&E provider to receive services there is a great possibility that they
have already been to one of the three E&E providers to get enrolled in the RWPB Program and
have their application completed. Clients are entered into CAREWare on the day that they have
their E&E appointment, so that if the client is determined eligible for Care Services the client can
receive those services on the same day.

There might be the possibility that a non-E&E provider will attempt to add a client from the main
RWPB database into their provider sub-database and that client will not already exist. This will
happen when the directions are followed in the Client Data Entry, Adding a Client into your
Provider Domain subsection. When this happens, the client record screen will open with no
information entered into any of the fields (aside from the ones you used to add the client to your
provider domain and default fields). See the image below for what this looks like.

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Fird List | Mew Search Close
Demographics | Drug Services | Senvice | Annual Review | Encourters | Refemals I HIV C&TI Relations I Bligibility and Enrollment Fields I Custom Tab 2 | Custom Tz4 | b|
First Name: Middle Name: Unique ID Enrollment Status: Enrollment Date: Case Closed Date:
fpames I [mcootozsatn .| [pctive =l ] | |
Last Name:

Cook . Vital Status: Date of Death:
Jcoo Encrypied URN: e = =
Gender: Date of Birth: Est? [¥amerkovs
[Mrsle | fr2nses | T HIV Status: HV+Date:  Est?  AIDSDate:  Es
Sex at Birth: Encrypted UCI: | ] | ] - -] L
|Male j |EEESEE?SEiSACLEDED53FEFELACEE?EACCCEESFEU HIV Risk Factors:
Client 1D: RWPE Member |0 Ma. I j
| |

Common Notes | Provider Notes | User Messages Case Notes |

Street Address: ™ Include on label report _I
|

City: State: Zip Code:

| [} |

County: Phone Number:

| =

Race(s):

| [

Ethnicity: Hispanic Subgroup:

INon—Hispanic j I j _I
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If this is to happen, the priority is to notify the central eligibility agency through a referral. The
client needs to be determined to be eligible before delivering a service to the client. The following
steps are to be completed if a non-E&E provider adds a new/undetermined/unenrolled client
into CAREWare.

1. Fillin the client’s contact information in the

and if that is available.
2. Update the client’s as the date that the client received the service.
Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Fird List | Mew Search Close
Demographics | Drug Services | Senvice | Annual Review | Encourters | Refemals I HIV C&TI Relations I Bligibility and Enrollment Fields I Custom Tab 2 | Custom Tz4 | b|
First Name: Middle Name: Unique ID Enrollment Status: Enrollment Date: Case Closed Date:
fpames I [mcootozsatn .| [pctive =l | | |
Last Name:
|cook Encrypted URN: |‘\"i: o = Dhate of Death =
Gender: Date of Birth: Est? [ramerious
[rsle x| fr2nses | T HIV Status: HNsDate:  Est?  ADSDate:  Est?
Sex at Birth: Encrypted UCI: | ] | ] ] L
[pate =] [FED95375343ACA509D63F 2FBAAC2ET6ACCC 393750 | Ly Risk Factors:
Client 1D: RWPE Member |0 Ma. I j
Common Notes | Provider Motes I User Messages | Case Notes |
Street Address: [ Include on |abel report _I
City: State: Zip Code:
County: Phone Mumber:
Race(s):
Ethnicity: Hispanic Subgroup:
INon-Hispanic ﬂ I j
=

3. Follow the directions in the Referrals subsection to create an Internal referral to the
central eligibility agency with the Requested Service Category Type of Referral: Health
Care/Supportive Service and Check Eligibility in the Referral Class.

4. Inthe — ask that you be notified when the client has
been determined eligible. Inform the central eligibility agency in the comments of the
date that the service was delivered to the client for that date to be the initial start date
of the client’s eligibility.

5. Once you receive notification that the client has been determined eligible or ineligible,
add the service unit. If the client is determined ineligible, change the
to and the of when you received the notification.
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Appendix VI: Eligibility & Enrollment

Application Quality Check

Currently in Nevada, there are three Ryan White Part B Eligibility & Enrollment providers. One
operates statewide, with a location in Reno, NV and Las Vegas, NV; and the other two operate
just in the Clark County and surrounding areas with offices in Las Vegas, NV.

The Eligibility and Enrollment providers operate under the Ryan White HIV/AIDS Program service
category of “Referral for Health Care/Supportive Service” as that has an allowable service of
“benefits/entitlement counseling.”

The only statewide E&E provider is Access to Healthcare Network, Inc. (AHN) and will be referred
to later in this procedure as the Central E&E provider. The two other E&E providers of Aid for
AIDS of Nevada (AFAN) and Southern Nevada Health District (SNHD) will be referred to
collectively as Affiliate E&E providers.

1. Any person living with HIV can go to any of the three E&E providers to start the process
of determining RWPB eligibility.

2. If a potential client goes to one of the Affiliate E&E providers, those providers are
authorized and trained to make a final determination for RWPB enrollment.

3. The Affiliate E&E providers will go through the full eligibility process with the client.
a. Collect the necessary primary documents highlighted in RWPB Policy 15-21.

b. Enter the relevant information into CAREWare in accordance with the Enroliment
and Application Process section of this guide, ensuring that all of the required
fields are entered (see Appendix Il and Appendix IV for more information).

i. If the client is enrolling in RWPB services for drug or insurance assistance
then the HICP form must be filled out. This form shows the actual costs
paid if the client is on drug assistance only (ADAP) or if insurance assistance
(HICP/COB) is more beneficial. The form will auto-calculate the costs and
yield the program to be selected.

ii. If the client is to be enrolled in ADAP services then check ADAP-only box
in the Eligibility and Enrollment Fields tab.

iii. If the client is to be referred to insurance assistance, where their monthly
insurance premium or their prescription drug co-payment is covered, then
check the Premium Assistance (HICP) or Co-pay Assistance (COB) boxes in
the Eligibility and Enroliment Fields tab.

iv. If the client is a Medicare Part D client then check the SPAP box in the
Eligibility and Enroliment Fields tab.

c. The Affiliate E&E provider will collect the paper copies, printed client record which
stands as the RWPB application if a paper one is not filled out ahead of time, and
a signed Cover Sheet and Approval form.
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d. The Affiliate E&E provider will scan as a PDF the entire packet, ensuring that all
pages are facing in the same direction and that if there are pages missing, that is
documented in the Eligibility and Enrollment Fields tab. The Affiliate E&E Provider
will also change the dates of the Current Part B Start and Current Part B End. The
Current Part B Start date is the day of determination of benefits and the Current
Part B End date is six months later rounded to the first of the next month (i.e. Start
8/10/15, plus six months 2/10/15, End 3/1/15).

i. If this is a recertification, the Eligibility Specialist will add the historical
eligibility dates in the Subform tab and Historical RWPB Eligibility Dates
subtab by clicking Add Row and entering the in the information.

e. The Affiliate E&E provider will then attach the PDF of the Application packet in the
Eligibility & Enroliment Fields tab.

f. The Affiliate E&E provider can then print out an AHN Member ID Card for the
client. The Affiliate E&E provider ought to also advise the client that they can
receive Care Services for the next six months and they will be contacted by AHN
once their drug or insurance assistance service application is processed

4. The Affiliate E&E provider will then follow the directions in the Referrals subsection to
create an Internal referral to AHN with the Requested Service Category Type of Referral:
Health Care/Supportive Service and New Application in the Referral Class.

5. The Central E&E provider will receive the referral and the Quality Management staff at
AHN will review the application for completeness and accuracy. AHN will then enroll the
client in the drug or insurance assistance program that they were deemed eligible for at
the Affiliate E&E provider. If there are any errors in the application, including the HICP
form, the Central E&E provider is to contact the Eligibility Specialist at the Affiliate E&E
provider for further clarification.

6. Once the client is enrolled in the appropriate insurance assistance program, the client is
responsible for ensuring that the insurance premium invoice is delivered to any E&E
provider.

a. If the client provides the insurance premium invoice to an Affiliate E&E provider,
that provider is responsible for timely scanning, attaching, and referring the
document to the Central E&E provider/AHN for processing. The Affiliate E&E
provider will create an Internal referral to Nevada ADAP Program with the
Requested Service Category Type of ADAP Insurance.

i. Itisimportant to repeat that only for monthly premium invoices once the
client has been determined eligible and enrolled in Nevada RWPB program
that the Refer-To Provider is Nevada ADAP Program.

ii. The Central E&E Provider/AHN will be responsible for logging into the
Nevada ADAP Program CAREWare Domain to view the referrals and
complete the services delivered when premium payments are made. See
the Insurance Services subsection in the ADAP Drug and Insurance Services
Section.
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